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et os a So | THE SECTIONS. - > 
Iaritis h Medical Association. | The scientific business of the meeting will be conducted 


in sixteen Sections, which will meet on Wednesday, July 
29th, Thursday, July 30th, and Friday, July 31st. 
/ BIGHTY-SECOND ANNUAL MEETING, | The President, Vice-Presidents, and Honorary Secre- 
etait ae : | taries of each Section constitute a Committee of Reference 
ABERDEEN, JULY, 1914. for that Section, and exercise the power of inviting, 
adeetaehingaet ts | accepting, or declining any paper, and of arranging the 
order in which accepted papers shall be read. Communi- 
PROGRAMME OF BUSINESS. cation with respect to papers should be addressed to one 


President: Wiu1am Atnsum Hous, M.A. M.D., | of the Honorary Secretaries. 


F.R.C.P., Consulting Physician, Sussex County Hospital, _ With the object of encouraging useful debates, it is 
Brighton. | proposed, as in previous years, to publish in the Britisu 


MEDIcAL JouRNAL early in June an abstract or syllabus of 

President-elect : Sir ALEXANDER Oaston, K.C.V.Q., M.D., | the remarks intended to be made in introducing each 
LL.D., Consulting Surgeon, Aberdeen Royal Infirmary; | discussion arranged in any Section. Such publication 
Surgeon in Ordinary to H.M. the King in Scotland. | serves as a guide to members who may desire to take 


Chairman of Representative Meetings : THomas JENNER part in the discussion. It is particularly requested that 


Verratt. M.R.C.S., L.R.C.P., Consulting Surgeon, Sussex | the introducer of each discussion will send an abstract or 
County Hospital, Brighton. ; | syllabus of his remarks to one of the honorary secretaries 


i | of the Section in which the discussion is to take place not 
Chairman of Council: James ALEXANDER MacpoNnaLp, | later than Monday, May 22nd. 

M.D., M.Ch.R.U.L, LL.D., Honorary Physician, Taunton | A paper read in the Section must not exceed fifteen 
and Somerset Hospital, Taunton. | minutes, and no subsequent speech must exceed ten 


Treasurer: Epwin Rayner, B.A., M.D.Lond., F.R.C.S. | Minutes. 
Eng., Consulting Surgeon, Stockport Infirmary, Stockport. | Papers read are the property of the British Medical 
: : ca Association, and cannot be published elsewhere than in the 
The Eighty-second Annual Meeting of the British | Bririso Mepicat JourNnaL without special permission. 
Medical Association will be held in Aberdeen in July, 1914. | . 
The President’s Address will be delivered on Tuesday, | The following sixteen Sections have been authorized by 
July 28th, and the Sections will meet on the three | the Council: 
following days. The Annual Representative Meeting will | 
begin on Friday, July 24th, at 10 a.m. - - ANATOMY AND PHYSIOLOGY. 


The Address in Medicine will be delivered by Arncuipatp , , President: Professor Rosert W. Resp, M.D., F.R.C.S., 


, M.D., F.R.C.P., F.R.S., Physician, St. Aberdeen. k 
Bocthelsinew’'s Hospital, — : “age oo Vice-Presidenis: Denis Patrick Firzeeratp, M.B., 


B.Ch., Cork ; Josepn StricktanpD Goopatt, M.B., F.R.C.S., 
The Popular Lecture will be delivered by Professor | London; Professor Joun Kay Jamieson, M.B., C.M., 
J. Artuur Tomson, M.A., LL.D., Natural History | Leeds;, Professor Jonn ALExaNDER MacWiuusam, M.D., 
Department, Marischal College, Aberdeen, C.M.. Aberdeen. 
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Honorary Secretaries: Epwin Proven Catucart, M.D., 
D.Sc., Department of Physiology, University of Glasgow ; 
REGINALD JoHN GuLApsTONE, M.D., F.R.C.S., 22, Regent’s 
Park Terrace, London, N.W.; HugH McLean, M.D., 
Chemical Pathology Department, St. ‘Thomas’s Hospital, 
London, S.E, 


DERMATOLOGY AND SYPHILOLOGY. 
President: AtFRED EppowEs, M.D., M.R.C.P., London. 
Vice-Presidents: R. Cranston Low, M.B., F.R.C.P.E,, 
Edinburgh; Joun MacLrop Henprie MacLeop, M.D., 
M.R.C.P., London, W.; JoHN ALEXANDER Nixon, M.B., 
F.R.C.P., Clifton, Bristol; JoHn CHARLES OGILVIE WILL, 
M.D., C.M., Aberdeen. 

Honorary Secretaries: Joun FARQUHAR CHRISTIE, M.B., 
C.M., 7, Alford Place, Aberdeen; Jouxn DrumMonp PrypE 
McLarcuiz, M.B., C.M., 34, Welbeck Street, London, W. 


DISEASES OF CHILDREN, 
ORTHOPAEDICS. 
JoHN THomson, M.D., F.R.C.P.E., Edin- 


INCLUDING 


President: 
burgh. 

Vice-Presidents : ANDREW FULLERTON, M.Ch., F.R.C.S.L, 
Belfast ; Henry M. W. Gray., M.B., F.R.C.S.E., Aberdeen ; 
Ernest MurruHeaD Lirtte, F.R.C.S., London; James Hucu 
THURSFIELD, M.D., F.R.C.P., London. 

Honorary Secretaries: ArtHuR SypNEY BLUNDELL 
Banxart, M.C., F.R.C.S., 14, Harley Street, London, W.; 
Davip Watson GeppiE£, M.B., C.M., 13, Golden Square, 
Aberdeen; Henry Tyrrett Gray, M.C., F-R.C.S., 60, 
Harley Street, London, W. 


ELECTRO-THERAPEUTICS AND RADIOLOGY. 
Presidents: SAMUEL Stoan, M.D., F.F.P.S., Glasgow. 
Vice-Presidents: Wm. Jas. Storey BiyrHett, M.D., 
Kersal, Manchester; Davip Lawson, M.D., Nordrach-on- 
Dee, N.B.; Joun Reep Levack, M.B., C.M., Aberdeen. 

Honorary Secretaries : Maurice Ricuarp JosEPH Hayes, 
F.R.C.S.L, 35, Upper Fitzwilliam Street, Dublin; Wm. 
Linpsay Locke, M.B., Ch.B., Guy’s Hospital, London; 
Frederick Puitip, M.B., 183, Great Western Road, 
Aberdeen. 


GYNAECOLOGY AND OBSTETRICS. 
President: Francis Witu1am Nicot Hautrarn, M.D., 
F.R.C.P.E., Edinburgh. 
Vice-Presidents : Professor JoHN ALEXANDER Kynocu, 
F.R.C.P., F.R.C.S., Dundee; Professor Rospert Gorpon 


McKerron, M.D., C.M., Aberdeen; THomas GEroRGE 
Stevens, °M.D., F.R.C.S., London; Water Car ess 
Swayne, M.D., Clifton, Bristol. 

Honorary Secretaries: HuGu Stevenson Davipson, 


M.B., #.R.C.S., 4, Dundas Street, Edinburgh ; ALEXANDER 
MircuHeE t, M.B., 2a, Albyn Place, Aberdeen. 


LARYNGOLOGY, RHINOLOGY, AND OTOLOGY. 

President: Harry Lampert Lack, M.D., F.R.C.S., 
London. 

Vice-Presidents : JAMES MACKENZIE Bootn, M.D., C.M., 
Aberdeen; JoHN SmitH Fraser, M.B., F.R.C.S.E., Edin- 
burgh; ALBERT ALEXANDER Gray, M.D., F.F.P.S., Glas- 
gow; THomas HitiHouse Livinestone, M.D., F.R.C.S.E., 
Newcastle-on-Tyne. 

Honorary Secretaries: OLIvER St. JoHn GoGarrty, 
M.D., 15, Ely Place, Dublin; Joun Francis O’MAttey, 
¥.R.C.S., 16, Weymouth Street, London, W.; Henry 
Pererkin, M.B., 17, Bon Accord Crescent, Aberdeen. 


MEDICAL SOCIOLOGY. 

President: Joun Gorpon, M.D., Aberdeen. 

Vice-Presidents: J. Munro Morr, M.D., Inverness; 
Davin Nicotson, C.B., M.D., Camberley, Surrey; Groree 
Wiiiamson, M.B., Aberdeen. 

Honorary Secretaries: Davin Ror, M.D., 1, St. 
Devenick Terrace, Cults, Aberdeen; Miss ANNE MERCER 
Watson, L.R.C.P. and S.Edin., 22, Waverley Place, 
Aberdeen. 

MEDICINE. 

President: Freperick Joun Swirn, M.D., F.R.C.P., 
London. 

Vice-Presidents: JoHnN RoGer CuHaruts, M.D., F.R.C.P. 
Clifton, Bristol; George Marr~anp Epmonp, M.D., C.M. 
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Aberdeen; Herrspert Frencu, M.D., F.R.C.P., London; 
Professor ASHLEY Watson Mackintosu, M.D., Aberdeen; 
Professor ‘THomas Kirkpatrick Monro, M.D., F.F.P.S., 
Glasgow; Professor ALEXANDER MITCHELL StaLker, M.D., 
C.M., Dundee. 

Honorary Secretaries: D. Barty Kine, M.D., M.R.C.P., 
6, Devonshire Street, London, W.; Wititam Rarrray 
Piriz, M.B., C.M., 20, Bon Accord Square, Aberdeen. . 


NAVAL AND MILITARY MEDICINE AND SURGERY. 

President: Deputy Surgeon-General WitLt1AM MAXWELL 
Craic, M.B., R.N., Haslar. 

Vice-Presidents : Surgeon-General Percy Hucu Benson, 
M.B., I.M.S., Upper Walmer; Brigade-Surgeon Lieutenant- 
Colonel Roperr Gray, M.B., I.M.S., Aberdeen; GrORGE 
Rosert Livineston, M.D., Dumfries; Lieutenant-Colonel 
GeEoRGE Scort, R.A.M.C.(vet.), Aberdeen. 

Honorary Secretaries : Captain Ceci, Jounson, R.A.M.C. 
(T.F.), Cricklewood, East Sheen, London, 8.W; Lieu- 
tenant-Colonel Francis Ketiy, M.D., R.A.M.C.(T.F.), West 
Craibstone Street, Aberdeen. 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 

President: FREDERICK Waker Mort, M.D., F.R.C.P., 
F.&.5., London. 

Vice-Presidents: Donatp Joun Armour, F.R.C.S.. 
London; James Nein, M.D., Oxford; Wituram Rei, M.D.., 
Aberdeen; Herspert CAmMpsBeLL Tuomson, M.D., F.R.C.P., 
London. 

Honorary Secretaries: HuGH pk Maine ALEXANDER, 
M.D., Aberdeen District Asylum, Kingseat, Newmachar : 
MonracurE Davip Enver, M.R.C.S., L.R.C.P., 7, Welbeck 
Street, London, W.; ArtHur WELLESLEY Fatconer, M.D., 
M.R.C.P., 18, Bon Accord Square, Aberdeen. 


OPHTHALMOLOGY. 
President: Cuartes Howarp Usuer, M.B., i'.R.C.S.., 
Aberdeen. 

Vice-Presidents : ALEX. RupoLF GALLoway, M.B., C.M.. 
Aberdeen; Karn Avucust GrossMANN, M.D., F.R.C.S.. 
Liverpool ; NatHANiEL BisHop Harman, M.B., F.R.C.S.. 
London; ArTHUR Henry Havens Sincuair, M.D., F.R.C.S., 
Edinburgh. 

Hon. Secretaries: Francis Rosert Hitz, M.B., C.M.. 
62, Warwick Road, Carlisle; Miss EupHAN MontTGOMERIE 
Maxwe tt, M.B., 19, Lower Baggot Street, Dublin; Wm. 
CuarK Souter, M.D., 12, Bon Accord Square, Aberdeen. 


PATHOLOGY AND BACTERIOLOGY. 

President: WattrrR SypNEy Lazarus-Bartow, M.D. 
F.R.C.P., London. 

Vice-Presidents : CHARLES Hy. Benuam, M.D., M.R.C.P.. 
Hove; Cuartes Botton, M.D., F.R.C.P., London; Jonx 
CuHarLes Grant Lepincuam, M.B., Ch.B., London; Jos 
Hammonp Teacuer, M.B., F.F.P.S., Glasgow. 

Hon. Secretaries: Gro. Metuis Duncan, M.B., C.M., 
12, Bayview Road, Aberdeen; JoHn Foster GAsKELL, 
M.D., M.R.C.P., 23, Ladbroke Grove; London, W.; Joun 
Wm. Trevan, M.D., B.S., St. Bartholomew’s Hospital, 
London, E.C. 


PHARMACOLOGY, THERAPEUTICS, AND DIETETICS. 

President : Professor JoHN THEODORE Casu, M.D., F.R.S., 
Aberdeen. 

Vice-Presidents: Professors FRANCIS JAMES CHARTERIS, 
M.B., Ch.B., Glasgow; Orro Fritz FrRANkAU GriNBAUM, 
M.D., F.R.C.P., London : James CHARLES McWAtrtTeR, M.D., 
Dublin. 

Honorary Secretaries: Wauter JAMES Dituine, M.B., 
2; Gladstone Place, Aberdeen; JoHN MarrHEW FoRTESCUE- 
BrickpDaLE, M.D., 52, Pembroke Road, Clifton, Bristol. 


STATE MEDICINE AND MEDICAL JURISPRUDENCE, 

President : Professor Mattruew Hay, M.D., LUL.D., 
F.R.C.P.1., Aberdeen. 

Vice-Presidents: Enaar EE Coxuis, M.B., B.Ch., Lon- 
don; Professor FriepRicH WiLHELM Evricu, M.D., Brad- 
ford; Wiiut1am Hazscoop, M.D., Sutton; Wim.1AM LEsLIg 
Mackenziez, M.D., F.R.C.P., LL.D., Edinburgh, 
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Honorary Secretaries :- REGINALD Epwarp CRrossE, 
M.R.C.S., L.R.C.P., 68, Nightinglane Lane, Wandsworth 
Common, London; Rosert BALrour GrauaM, F.R.C.S.E., 
Leven, Fife; Wrtt1am ALEXANDER MacnauGurton, M.D., 
County Buildings, Stonehaven, Kincardineshire. 


SURGERY. 


President: Joun Scorr Rippewt, M.V.O., M.B., C.M., 
Aberdeen. 
Vice-Presidents : JAMES GRANT ANDREW, C.M., F.F.P.S., 


Glasgow; ArtTHUR ConNeELL, F.R.C.S.E., Sheffield; 
Wittram McApam Eccirs, M.S., F.R.C.S., London; 


Tuomas EaGLeson Gorpon, F.R.C.S.I., Dublin; Professor 
JoHN Marnocu, M.B., Aberdeen: ALEXANDER MILEs, 
¥.R.C.S., Edinburgh. 

Honorary Secretaries : GEorGE HERBERT Cott, F.R.C.S., 
12, Bon Accord Square, Aberdeen; Rupert Farrant, 
F.R.C.S., 59, Queen Anne Street, London, W.; JAMES 
METHUEN GRAHAM, F.R.C.S.E., 5, Castle Terrace, Edin- 
burgh; SamueL Tuompson Irwin, M.Ch., F.R.C.S.Edin., 
65, Great Victoria Street, Belfast. 


TROPICAL MEDICINE. 
President : Professor WiLuiAM Joun RircHite SrIMpson, 
C.M.G., M.D., London. 
Vice-Presidents : DanirL Evin ANDERSON, M.D., F.R.S.E., 
London, N.; JoHn Mirrorp Atkinson, M.B., London; 


Henry Fraser, M.D., Kuala Lumpur, Federated Malay 


States. 
Honorary Secretary: GeorGe ALEXANDER WILLIAMSON, 
M.D., 15, Forest Road, Aberdeen. 


Honorary Local Treasurer— 
GrEoRGE WILLIAMSON, M.B., 
256, Union Street, Aberdeen. 
Honorary Local Secretaries— 
T'Homas Fraser, M.B., 
16, Albyn Place, Aberdeen. 
Frep. K. Smits, M.B., 
7, East Craibstone Strect, Aberdeen. 


PROVISIONAL PROGRAMME. 


The following is the provisional time table for the 
Aberdeen Mecting : 





FRIDAY, JULY 24TH. 
10 A M.—Annual Representative Meeting. 


SATURDAY, JULY 25TH. 
9.30 A.M.—Representative Meeting. 


Monbay, JULY 27TH. 
9.30 A.M.—Council Meeting. 
10 A.M.—Representative Meeting. 
TUESDAY, JULY 28TH. 


9.30 A.M.—Representative Meeting. 
2 p.M.—Annual General Meeting. 
8.39 p.M.—Adjourned General Meeting, President’s 
Address. 


WEDNESDAY, JULY 29TH. 


9 A.M.—Council Meeting. 
10 A.M. to 1 P.M.—Sectional Meetings. 
12.30 p.M.—Address in Medicine. 
3 p.M.—Religious Services. 
4 p.M.—Secretaries’ Conference and Dinner. 


THURSDAY, JULY 30TH. 


10 A.M. to 1 P.M.—Sectional Meetings. 
12.30 p.M.—Address in Surgery. 
7.30 p.M.—Annual Dinner. 


FRIDAY, JULY 31st. 


9 A.m.—Council Meeting. 
10 A.M. to 1 p.M.—-Sectional Meetings. 


SATURDAY, AuGuUST IsT. 
Excursions. 








EXTRAORDINARY GENERAL MEETING, 


ALTERATION OF MEMORANDUM OF 
ASSOCIATION. 

An Extraordinary General Meeting of the British Medical 
Association, adjourned from Tuesday, December 23rd, 
1913, was held at the registered offices of the Association, 
429, Strand, London, W.C., on Tuesday, December 30th, 
1913. The President of the Association, Dr. W. AINsLIz 
Ho tuis, was in the chair. 

Mr. Guy Ex.iston, Financial Secretary and Business 
Manager, read the notice convening the meeting. 

The Prestpent said the meeting was a purely formal 
one, and was called for the purpose of confirming the 
resolution passed unanimously by an _ extraordinary 
meeting of the Association on December 5th, 1915. 
He accordingly moved: 


That the provisions of the Association’s Memorandum 
of Association with respect to its objects be 
altered so as to read as follows: 


3. The objects for which the Association is estab- 
lished are :— 

(1) To promote the medical and allied sciences, 
and to maintain the honour and interests of the 
medical profession. 

(2) To hold or arrange for the holding of peri- 
odical meetings of the members of the Association 
and of the medical profession generally. 

(3) To circulate such information as may be 
thought desirable by means of a_ periodical 
journal, which shall be the journal of the 
Association, and by the occasional publication 
of transactions or other papers. 

(4) To grant sums of money out of the funds 
of the Association for the promotion of the 
medical and allied sciences in such manner as 
may from time to time be determined on. ; 

(5) Subject to the provisions of Section 19 of 
the Companies (Consolidation) Act 1908 to pur- 
chase take on lease exchange lire or otherwise 
acquire any real and personal property and any 
rights or privileges necessary or convenient for 
the purposes of the Association. 

(6) To sell improve manage develop lease mort- 
gage dispose of turn to account or otherwise deal 
with all or any part of the property of the 
Association. 

(7) To borrow any moneys required for the pur- 
poses of the Association upon such terms and upon 
such securities as may be determined. 

(8) To do all such other lawful things as may 
be incidental or conducive to the promotion or 
carrying out of the foregoing objects or any of 
them. 


Provided that the Association shall not support with its 
funds any object or endeavour to impose on or procure ta 
be observed by its members or others any regulation re- 
striction or condition which if an object of the Association 
would make it a trade union. 


Mr. E. B. Turner (London) seconded. 

The Present invited discussion, but no member rose, 
and the resolution was put and carried with one dis- 
sentient. 

The proceedings then terminated. 


Se ee — 











Mectingsof Branches and Dibisions. 


[The proceedings of the Divisions and Branches of tha 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JourNat.| 


EDINBURGH BRANCH: 
Soutu-EAsterN Counties Drviston. 
Tue annual dinner of the Division was held at Jedburgh 
on December 19th, 1913. Under the genial presidency of Dr. 
J.S. Murr (Selkirk), who had as his croupier Dr. P. C,. 
MacRosert (Innerleithen), full justice was done to an 
excellent repast, the members of the Dinner Committee, 
Drs. Jeffrey, Hume, and MacGregor, of Jedburgh, having 
carried out their duties in a most efficient manner, 
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Presentation to Dr. Blair.—The occasion was taken to 
celebrate the jubilee as a medical practitioner of Dr. 
William Blair (Jedburgh), Chairman of the Division, who 
had been invited to be present as the guest of the even- 
ing. After the usual loyal toasts had been duly honoured 
a glowing tribute to Dr. Blair’s many good qualities and 
valuable services was rendered by Dr. Murr, who referred 
to the strong affection in which Dr. Blair was held by the 
inhabitants of the district, and the good work he had done 
both for the public and the profession. Among the many 
offices he had ably filled were the presidency of the Border 
Counties Branch (prior to the existing arrangement of 
Divisional areas), the chairmanship of the South-Eastern 
Counties Division for several years, and, almost without 
a break, the post of Representative of the Division at 
Representative Meetings of the Association. Dr. Muir 
then, on behalf of the members of the Division, presented 
Dr. Blair with a silver loving-cup bearing the following 
inscription : 

To Dr. WILLIAM BLAIR, M.D., 
Jedburgh. 

On his jubilee as a member of the medical profes- 
sion, from his fellow-practitioners in the south-east 
of Scotland, as a token of their affection and esteem, 
and in recognition of his long and valuable services 
to the British Medical Association. 

December 19th, 1913. 


Dr. Buarr, in reply, made a most interesting speech, 
containing many personal reminiscences of. former 
practitioners in the district who were known but by 
reputation to the present generation. In conclusion, Dr. 
Blair, having duly baptized the cup with the sparkling 
wine of France, passed it round. the assembled guests. 
Provost Boyp (Jedburgh), in a sympathetic speech, pro- 
posed the toast of “The British Medical Association ”’; 
this was acknowledged by Dr. W. L. CuLLEN in an excel- 
lent speech advocating unity amongst members of the 
profession. Dr. CARLYLE JOHNSTONE, in proposing “ Kin- 
dred Professions,” made an extremely interesting speech, 
illumined with many flashes of humour. The Rev. Mr. 
Drummonpd (Jedburgh) replied. The toast of “ The Guests” 
was proposed by the CroupiEr, coupled with the name of 
Dr. Ridley Bailey (Bilston, Staffordshire). Dr. BaAtLry 
again pressed the necessity for unity in the profession and 
for closing its ranks in face of the conflict that must come 
before long. Victorious in their preliminary skirmish, in 
so far-at least as regards terms of remuneration, he 
warned them of the fierce fight that must ensue on the 
termination of the period of three years for which the 
Chancelior of the Exchequer had guaranteed existing 
rates under the Insurance Act, and urged strongly that 
the profession must organize its forces in view of the 
coming conflict, with regard to which it was immaterial 
whether Unionist, Radical, or Labour were in power. 
Dr. OLIVER proposed the health of the Chairman at the 
conclusion of a most pleasant evening, rendered still 
further enjoyable by the songs and amusing stories of 
Messrs. Stedman and Binstead. 





METROPOLITAN COUNTIES BRANCH: 
HampsteaD Division. 
A Divistonat meeting was held at the Central Library on 
December 12th, 1913, at 8.30 p.m., when Dr. Picarp was 
in the chair. Twenty members and visitors were 
present. 

Working of the Inswrance Act.—The question of the 
collection of evidence as regards the working of the 
National Insurance Act in Hampstead was discussed, and 
it was decided to refer the matter to the Association of 
Panel Doctors in Hampstead for consideration and report 
to the Division. 

Mental Deficients.—Dr. SHUTTLEWoRTH read a paper on 
mental deficients, their classification and treatment 
under the Mental Deficiency Act. After quoting Dr. 
Tredgold’s definition of mental deficiency, he drew atten- 
tion to the grouping in the Act of mental defectives 
(within its meaning) into four groups—namely, idiots, 
imbeciles, feeble-minded persons, and moral imbeciles. 
In this Act Parliament had for the first time laid down 
statutory definitions of mental conditions. He demonstrated, 
with the aid of numerous photographs and casts, various 
typical groups into which mental defectives might be divided 
from the physiological standpoint, such as gametous, micro- 





cephalic, hydrocephalic, paralytic, epileptic, mongoloid 
and cretinous. He had found diagnosis of the type an aid to 
prognosis of the amount of improvement possible in a par- 
ticular case. He then considered the provisions of the Act 
under the three heads of (1) power and manner of dealing 
with defectives; (2) central and local authorities; and 
(3) provision of institutions and certification. He was of 
opinion that the Act, if judiciously administered, was 
calculated to benefit not only the individuals dealt with 
but the community at large; he denounced the wild talk 
current in some quarters as to the danger of mere “ inno- 
cents” being immured for life, the fact being that ample— 
some might say excessive—safeguards had been provided 
to secure the “liberty of the subject,” the majority of 
those to be dealt with under the Act being those already 
brought into contact with existing law. He referred to 
the necessity of provisions of the Education Act of 1899, 
affecting defective children, being made universally com- 
pulsory. The paper was discussed by Dr. Lanapon-Down, 
Dr. Picarp, Dr. BucHan, and Dr. CrooxsHank. A cordial 
vote of thanks to Dr. Shuttleworth terminated the 
proceedings. 
MIDLAND BRANCH: 
Boston AND SPALDING DiIvisIon. 

A MEETING of the Boston and Spalding Division was held 
at the White Hart Hotel, Boston, on December 17th, 1913, 
when Dr. Wuitre (Chairman) presided, and fifteen other 
members were present. 

Division Area.—Dr. Moxuam (Stickney), residing in the 
Lindsey insurance area, proposed that the Boston and 
Spalding Division be now made coterminous with the 
Holland insurance area. As he and other members 
resident in Lindsey had to go to Lincoln to transact 
insurance business it would be more advantageous to 
them to be attached to the Lincoln Division, as being in 
that city they could attend meetings of the Association 
held there at the same time. Dr. Monro (Spalding) 
seconded. There being no opposition the proposition was 
carried nemine contradicente. 

Friendly Societies’ Federation.—On the motion cf Dr. 
R. Tuxrorp, a subcommittee was appointed, consisting of 
Drs. Braithwaite, Lock, Mason, Pilcher, Rendall, South, 
W. H. Smith, R. Tuxford, Wright, and Wrinch, with 
executive powers to deal with the matters relating to the 
Friendly Societies’ Federation. 

Holland Inswrance Committee.—Dr. BRAITHWAITE gave 
his report as representative on the Holland Insurance 
Committee. 

Sickness Benefit Claims.—On the motion of Dr. TuxForp, 
seconded by Dr. Mason, a committee, consisting of Drs. 
Mason, Rendall, Monro, Pilcher, White, and Tuxford, was 
appointed to report to the Association on Form M8, The 
Secretary was instructed to write for more forms to be 
sent to him to forward to the members. 





NORTH LANCASHIRE AND SOUTH WEST: 
MORLAND BRANCH: 
Furness DIvision. 
A MEETING of this Division was held in the Masonic Hall 
on December 12th, 1913. Dr. Parsons was voted to the 
chair, and sixteen other members were present. 


Presentations to Representative and Secretary. 
Before the ordinary business of the meeting commenced 
the CHAIRMAN, in making presentations to Drs. Daniel and 
Livingston, said that the medical profession in the district 
was under a great obligation to them for the amount of 
work they had performed during the Insurance Act cam- 
paign. Few, he said, could realize the extra amount of 
work thrown on the Secretary and Representative during 
those troublous times. He considered it only right that 
the profession should make the presentation as a small 
recognition of their appreciation and esteem. He then 
handed to Dr. Daniel a case of trial lenses, and to Dr. 
Livingston a silver tray and cake-basket. 

Dr. DanteEL, in expressing his thanks, said he considered 
it a great compliment to see the members present. It was 
the first presentation he had ever received, and he would 
remember the occasion with pleasure. 

Dr. Livineston said he had no idea of a presentation 
until the matter was well in hand. He considered he had 
done nothing more than his duty to the profession, and 
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required no recompense. He would value the gifts as an 
expression of their friendship. He anticipated some 
resignations from the British Medical Association ; but he 
would urge all to stick together, as he felt confident there 
would be another fight within the next two years. He 
thanked all for their kindness. 

It may here be added that Dr. Daniel was the first 
Secretary when the British Medical Association was 
reconstructed, the Representative of the Division for many 
years, including the period of the passage of the Insurance 
Act; he has also been Chairman of the Division, served 
on most of the committees, and is at present the President 
of the Branch. 

Dr. Livingston, who succeeded Dr. Daniel as Secretary, 
held the post for five years, acted as Deputy Representa- 
tive, and attended the Special Representative Meeting last 
December ; he served also as Representative on the Branch 
Council, and is at present Secretary of the Branch. 


Juvenile Contract Practice.—There was some discussion 
on the action of a friendly society lodge, and ultimately, on 
the motion of Dr. Livincston, seconded by Dr. Winson, jt 
was resolved: 


That the Friendly Society Committee be requested to meet 
the Medical Committee on the matter. 


Dr. Livineston proposed, Dr. DanteL seconded, and it 
was carried nemine contradicente : 


That the resolution passed at the meeting held on June 27th 
re juvenile contract practice be rescinded. 


The following resolution, proposed by Dr. Livinaston and 
seconded by Dr. Sinciarr, was carried unanimously : 


That the terms of juvenile contract practice be as follows: 
(a) Capitation fee of 4s. 4d. for year 1914 and 5s. afterwards, 
with a two years’ agreement. 
(b) That surgery, night visits, serum, etc., be extras. 
(c) Income limit of £104 per annum for new members. 
(d) Age limit 1 to 16 years. 
(e) Clubs to be retaine.t by late holders for first year. 


The Secretary read a requisition signed by more than 
five-sixths of the members resident in the Barrow area, 
requesting that the above resolution be restricted to the 
Barrow area. On the motion of Dr. Harprr, seconded by 
Dr. Witson, the Executive Committee was authorized to 
notify all the medical men resident in the Furness 
Division of the above resolution. ; 

Previous Contract Practice Agreement.—Dr.. DAniru 
proposed, Dr. Livineston seconded, and it was resolved : 


That the Executive Committee reconsider the whole question 
of previous contract practice agreements. 


The Secretaries were instructed to inform the Medical 
Secretary of the action of a certain practitioner in con- 
nexion with one of the local clubs. 

Proposed Alteration of Bowndary.—The proposal for the 
alteration of the boundary of the Division was considered, 
and the Secretary was instructed to invite Dr. Pratt to 
call a meeting of members residing in Millom to consider 
the matter. 











Association Dotices. 


QUARTERLY MEETING OF COUNCIL. 
Tue Quarterly Meeting of Council will be held on 
Wednesday, January 28th, in the Council Room, 
429, Strand, London, W.C. 
By order, 
Guy ELLIistTon, 


Financial Secretary and Business Manager. 
December 23rd, 1913. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: TOWER HAMLETS 
Division.—Dr. W. H. F. Oxley, Honorary Secretary, 119, East 
India Road, £., gives notice that a general meeting of the Division 
will be held at-the London Hospital on Tuesday, January 6th, 
at 4 p.m. Business: (1) Representative’s report of Special 
Representative Meeting. (2) Demonstration of skin ‘diseases 
by Ur. Sequeira. 
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NORTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE DIVISION. 
—Mr. R: J. Willan, F.R.C.S:, 25, Ellison Place, Newcastle- 
upon-Tyne, gives notice that a scientific demonstration meeting 
will be held at the Royal Victoria Infirmary, Newcastle-upon- 
Tyne, on Friday, Janvary 23rd, 1914, from 3.15 to 6 p.m. 
Dr. T. M. Allison: Respiratory Diseases: Some Points in 
their Diagnosis and Treatment. Professor Sir Thomas 
Oliver: Gold-miner’s Phthisis. Tea. Mr. W. G. Richardson: 
Malignant Diseases of the Mouth. Mr. A. S. Percival: Errors 
of Refraction in School Children. Dr. E. Napier Burnett: 
Fibroid Conditions of the Uterus. 








Association Intelligence. 


NON-PANEL COMMITTEE. 


A MEETING of the Non-Panel Committee was held at 
5 p.m. on December 23rd, 1913. 

Some letters were received pointing out that a great 
number of insured persons were still under the impression 
that they could not obtain sickness benefit unless they were 
attended by panel practitioners. The Committee resolved 
that the following letter should be addressed to the 
lay press: 


British Medical Association, 
Medical Department (Non-Panel Committee), 
429, Strand, London, W.C., 
December 30th, 1913. 

Sir,—The British Medical Association continues to 
receive statements that many insured persons are 
under the impression that they can only obtain pay- 
ment of their Sickness Benefit on the certificate of a 
doctor on the ‘‘ Panel.’’ Therefore we are instructed 
by the Non-Panel Committee of the Association to ask 
if you will kindly publish an explanation of the 
position. 

As the result of the case of Heard v. Pickthorne it 
was decided unanimously by three Judges in the 
Court of Appeal that an Approved Society cannot 
refuse a certificate for Sickness Benefit simply on the 
ground that the medical practitioner signing it is not 
on the ‘panel.’’? Hence any insured person who 
chooses to go to such a doctor can obtain all the 
benefits to which he is entitled under the Insurance 
Act, with the exception of his doctor’s fees and the 
drugs prescribed. 

The reluctance of some authorities to permit insured 
persons ‘‘to make their own arrangements ’’ and the 
difficulty experienced by many non-panel doctors in 
signing the undertaking issued by the Commissioners, 
prevent at present many of the more independent 
members of the community from obtaining any con- 
tribution towards their medical and drug bills. But 
there are noj wanting signs that this condition of 
affairs may be altered in the future, notwithstanding 
the recent Memorandum of the Commissioners urging 
insured persons to select doctors on the panel. 

The main point to emphasize is, that if an insured 
person desires to be attended at his own expense by a 
doctor not on the panel, he is in no way debarred from 
applying for and obtaining his weekly sick pay by 
means of a certificate from his own doctor.—We are. 
Yours fatthfully, 

a E. B. TURNER, 
Chairman. 
CHAS. BUTTAR, 
Honorary Secretary, 
Non-Panel Committee. 


Reports were received of the appointment of inter 
mediaries to act between the Committee and the 
non-panel practitioners in a large number of Division 
areas. 

Dr. Biaes laid before the Committee a report by Dr. 
Courtenay Lord of his attendance at the conference of 
non-panel associations arranged by the National Medical 
Union. 

The consideration of questions of the future policy of 
the Association with reference to the extension of medical 
henefit to dependants, and the reform of conditions under ™ 
which the present medical benefits are administered, was, 
raised by Dr. Jonn Stevens (Edinburgh), and the 
further consideration postponed till the next meeting on 
January 6th, 
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LOCAL MEDICAL COMMITTEES. 


MANCHESTER. 
Tue Manchester Medical Committee has presented a 
report, signed by Dr. John D’Ewart, Honorary Treasurer, 
of work done in Manchester under the Insurance Act for 
the quarter ending September 29th, 1913. 


Number of Doctors. 

The report stated that 285 doctors were at that date on 
the Manchester list, and that the number of insured 
persons was 266,861 (males 175,310, females 91,551). It 
also contains the following tables of accounts for the nine 
months, January to September, corrected to the end of 
October : 
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44,967 | 14,871} 345 110 114 5 20 | 24,744} 6,529 1 0 
100,065 27,364 | 431 160 166 7 12 40,811 |13,768 4 6 
* 106,560 | 26,550} 585 232 157 10 13 | 40,330 }14,23417 6 
110,830 | 24,723 | 600 252 132 32 24 40,967 |14,45717 6 
101,522 | 20,736 | 660 235 119 31 18 | 36,032 | 13,022 18 6 
107,947 | 19,872} 623 239 14 24 27 | 38,122 }13,557 4 0 
113,077 | 18,109 | 673 214 118 24 20 | 39,120 {13,816 18 6 
106,070 | 17,300; 615 264 112 17 15 | 38,619 |13,02713 0 
115,382 | 18,905} 639 219 84 14 14 =| 42,412 |14,134 1 0 
Finance. 
The Panel Fund Account is given as follows: 
Gross Net Cash on | Rate of 
Bills. | Credits. | Account.|Payment. 
Ist quarter to March 31st, 1913| £33,994 | £31,476 | £20,929 | 668% 
2nd quarter to June 30th, 1913 40,600 37,612 18,817 | 50 % 
3rd quarter to Sept. 30th, 1913 41,167 38,346 22,893 | 60 % 
Total todate ... £115,761 | £107,434 | £62,639 | 584% 

















This rate of pay works out at about 1s. 23d. per con- 
sultation for the best paid doctors, whilst the worst paid 
only receive about 8d. 

The following are the Drug Fund Accounts: 


Net credit to August 31st, 1913 £23,507 
Cash on account of above eee £15,661=662% 
Number of prescriptions rendered to 

August 3lst, 1913 woe os 758,751 


Tuberculosis. 

The number of fresh cases of pulmonary tuberculosis 
notified from January lst to November 8th was 2,254, and 
of other forms of tuberculosis 1,374. Dr. Niven estimated 
that the number of cases under observation was approxi- 
mately 5,000, and the report points out that the number of 
applications for sanatorium benefit (893) was decidedly 
below the average which might be expected in the 
future. 

Working of the Act. 

Referring to the working of the Act, the report states 
that so far this has been carried on with the absolute 
minimum of friction between practitioners and the 
insured, and the opinion is expressed that the com- 
plete freedom of both doctor and patient has been the 
main cause of this desirable condition. The relations 
with the pharmacists had been eminently amicable under 
a strain which might have caused a breakdown. The 
dissatisfaction of the approved societies with the present 
state of affairs had been -very forcibly expressed, and the 
report states that unfortunately the societies seem to 
have accepted all the Government estimates of sickness, 
despite the repeated warnings of the profession as to the 
effect of the introduction of large numbers of females and 
of unselected lives, and as to the probable extension of 
convalescence and growth of malingering. The hope ‘is 








expressed that the report of the Departmental Committee 
will furnish the necessary material upon whsch to formu- 
late an accurate conception of the state of affairs now 
actually in existence, and necessarily to be accepted both 
by the societies and by doctors. 

Arrangements were being made for co-operation between 
the societies and the Local Medical Committee, and it was 
hoped that, as a result, satisfactory relations would be 
established and great improvement in results effected. 
The Committee suggests the appointment by the Com- 
missioners of three fulJ-time referees available equally for 
the societies and the doctors, 


Amount of Medical Work Done. 
The report contains the following paragraphs with 
regard to the number of persons sick and the duration 
of their sickness. 


(a) The Number Sick.—This naturally varies from year to year, 
and from season to season. So far as regards this year, of course 
there has been a huge increase in the demand for the services 
of doctors, but the bulk of the evidence is that the “ sickness 
rate,’”’ as distinct from that new demand, has been about the 
normal rate or slightly below it. A few practitioners are of the 
opinion that there has been in their districts a slight increase: 
The death-rate in 1913 has been less than in 1912. Taking these 
reports in combination, we will not be far out if we assume 
that the amount of sickness so far in 1913 has been about the 
normal; at any rate, we can be confident that the reports of 
excessive sickness are wholly unfounded. We cannot, there- 
fore, hold out any hope of reduction of the amount of work to 
be done under this head. In fact, with failing trade, we may 
expect.a marked increase. 

As regards seasonal change the figures at first sight are 
astonishing. In private practice we are individually often 
accustomed to considerable fluctuations in our work, yet here 
the reduction never exceeds 15 per cent. instead of the 50 or 60 
per cent. expected by some. <A very natural explanation is 
immediately forthcoming, namely, that whilst ‘‘A”’ is slack 
“B” his immediate neighbour may be very busy, that is, 
doctors whilst experiencing some slackness, never all experi- 
ence itat the same time. In other words, the collective curve 
smooths out the peaks and valleys of the individual curves of 
sickness incidence. Two other factors in our opinion have a 
great influence in steadying the fluctuations. First, the very 
considerable number of ‘‘chronics’’ who are patients for 
prolonged periods, and who are undeniably profiting, most of 
all insured persons, by the provision of free medical benefit; 
and secondly, the group of poorly-paid female workers who 
for the first time in their lives can afford to be ill. The 
attention they are now receiving is merely what was hoped for 
under the Act, but is to a large extent the cause of the heavy 
demand for medical services, and also of the great expenditure 
on sick pay. This type of work also will not tend to 
decrease. : 

(b) Duration of Sickness.—Unquestionably there is a distinct 
inclination on the part of not merely a few, but of the bulk of 
the insured sick to benefit by the categorical promise that they 
would not now be compelled to return to work until they were 
quite recovered. In addition, there is an increasing tendency 
for advice to be sought early in the illness. . Consequent earlier 
diagnosis ultimately may reduce the duration somewhat, but 
we think it may be accepted that for the future we must expect 
a permanent increase in the length of attendance as inevitable. 

urther, in considering the amount of work to be done it 
must not be forgotten that large numbers of insured persons 
are still consulting their own doctors who are not on the list. 
The future of these patients is doubtful. A spell of bad trade 
will force many of them reluctantly to leave their own doctors 
and seek the advice of those whose services, though not so 
desired, are not so costly. 

It may be concluded, therefore, that the number of patients 
will be increased on account of increased sickness or bad trade, 
and that the duration of sickness is not likely to be reduced. 
Prophecies with regard to this Act have a bad habit of proving 
erroneous. Most devoutly do we hope that this may beanother, 
early falsified. 

A very important point now arises. If the number of patients 
treated this year is considered a minimum, what becomes of 
the Government estimated sickness rate? The profession 
never accepted that estimate for one moment, but protested 
emphatically against it, and we are of opinion the facts revealed 
during the first twelve months will finally dispose of it. Still, 
accepting it as it stands, it should be obvious even to the densest 
and most prejudiced intellect that it does not mean that there 
would be a flat rate of illness over the whole country. Neces- 
sarily there are districts healthier than others, and even with 
an average rate some districts might have three or four times 
that rate without upsetting the estimate. So it has proved in 
Manchester. Some are dismayed that our sickness rate exceeds 
that of rural districts or fashionable watering-places. Of course 
it does, greatly exceeds them, in fact we would not be amazed 
to find, when the Commissioners publish the returns next year, 
Manchester appearing amongst the worst, as just at present it 
has such an uneviable notoriety for its male tuberculosis rate 
and infantile mortality. 

We are satisfied that the publication of the returns will show 
conclusively the inequity of paying'a definite sum per head for 
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all persons over the country. We, practising in an unhealthy 
area, are already suffering.. The Pharmacists’ Drug Fund is 
already considerably overdrawn. The great approved societies 
may [feng ae equalize matters in healthy areas, but we are 
afraid the smaller local societies will speedily find themselves 
in the same parlous position as the doctors and pharmacists. 
We trust that this obvious injustice will: be remedied as soon as 
the definite evidence is available, 


NORTH RIDING OF YORKSHIRE. 
Tue eighth meeting of the Local Medical Committee was 
held at York on December 6th, 1913, when Dr. CANDLER 
Kore was in the chair, and twelve other members were 
present. 

New Agreement and Regulations.—The new draft agree- 
ment between a medical practitioner and an Insurance 
Committee, and the new regulations were considered. A 
number of suggestions were made which were submitted 
to the North Riding Insurance Committee by a deputation 
from the Local Medical. Committee. In the result the 


Insurance Committee, after reference to the Insurance’ 


Commissioners, issued a supplementary form of ‘agree- 
ment between’ a medical practitioner and the Insurance 
Committee modifying the principal. agreement by the 
following clauses : 52% 

1. By the‘ addition to Clause 2 (ii) of the following 


words : R 


But nothing in this agreement shall be construed as 
prohibiting the acceptance by the practitioner from an 
insured person of such fees as may have been agreed 
between them in writing as a condition of the acceptance 
by the practitioner of the insured person where the places 
of residence of the insured person and the practitioner are 

. so situated that access between them is by reason of distance 
or otherwise difficult or inconvenient, and where there is 


another practitioner upon the panel by whom the insured | 


— might have been accepted or to whom he might have 
een assigned and whose residence is nearer to that of the 
insured person or is less inconvenient of access. 

2. Clause 6 (ii). By the insertion of ‘‘ two” in the blank 
space in line three, and the addition of the words -* or 
within a distance not greater than that of his place of 
residence ’’ after the word ‘‘ road ’’ on the third line: 


3. By the insertion of the following Clause or Sub- : 


clause (ii) to Clause 7: 


All certificates furnished by the practitioner under this 


agreement shail be written .in ink or indelible pencil, and 
shall be signed in ink or indelible pencil by the practitioner 
in his own handwriting. 

The CLERK to the Committee notified further that with 
regard to the first schedule the phrase “any claim for 
sickness’ implied ‘‘ State sickness,” and “rules of the 
society ’’ referred only: to “ approved societies” within the 
meaning of the Insurance Act. The agreed rates referred 
to in the second schedule were ls. 73d. to be inserted in 
‘the first space and 13d. in the second space. The Insurance 
Committee has made arrangements to supply each 
medical practitioner on the panel list with duplicate 
copies of the agreement. The Local Medical Committee 
unanimously decided to ask the panel practitioners in the 
North Riding of Yorkshire to sign the supplementary 
agreement up to the end of the present financial year. 

Institutions and the Unallotted Funds.—lt was resolved 
that doctors in institutions should not receive a share of 
the unallotted moneys, as they had no unallotted persons 
and were paid by salary. 

Mileage.—The Committee named the practices within 
the North Riding of Yorkshire insurance area which were, 
without dissent, considered to be wholly difficult. A com- 
plete list of practices partially difficult has yet to be 
drawn up. 


Finance.—The balance sheets for the period December 


27th, 1912, to February 28th, 1913, and for the statutory 
period, March 13th, 1915, to October 31st, 1913, audited by 
Messrs. W. S. Blackburn and Co., chartered accountants, 
Leeds, were read and adopted. 


NORFOLK. 

MeetTINGs of the Local Medical Committee were held in 
East Dereham and Norwich on December 3rd and 10th 
respectively. Dr. R.C. M. Contvin-Smitru (Cromer) was 
in the chair, and fifteen members were present at each 
meeting, including Dr. D. G. Thomson, Honorary Secretary. 

New Agreements.—The new agreements were very fully 
considered. Much objection was taken to paragraph 2 (ii), 
chiefly owing to the fact that many insured persons in 
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country districts asked their doctors for attendance out- 
side and beyond the scope of. the attendance contracted 
for and specified in the agreement, and expressed them- 


. selves willing to pay extra for it. It was also ascertained 


that the Commissioners would not accept the alteration 
in paragraph 2 (ii) recommended by the British Medical 
Association, whereby the clause would have been moii- 
fied so as to read “shall not. be entitled to claim.” 
Eventually it was decided to recommend the practitioners 
on the Norfolk panel to pass this paragraph and sign the 
agreements, as it was believed that it only referved to fees 
for work done strictly within the hours, place of attendance, 
and other conditions specified in the agreement. “It was 
further, agreed to fill in the blank space in paragraph 6 (ii) 
by the word “four,” and the blank spaces:in the second 
schedule by the sums ls. 7}d. and 13d. respectively. The 
SecrRETARY to the Insurance Committee informed the 
meeting that it was not necessary to put a sixpenny,stamp 
on the agreements, and that the Insurance Committee 
intended this year to send to each practitioner a duly 
executed duplicate of the agreement for reference. 

Drug Tariff—The new drug tariff was also agreed to, 
with the exception of the clause objected to by the Com- 
missioners, the practitioners agreeing to continue last 
year’s arrangements as to dispensing. 

Medical Keferees.—The question of referees was also 
considered and the Sunderland scheme was adopted— 
namely, that in each of the eighteen Poor Law districts of 
the county an alphabetical rota of the resident prac- 
titioners be made, and that each one act as referee in turn 
for a period of three months at a fee of 10s. 6d. a case and 
extra allowance for mileage. The principle of whole or 
part time referees was strongly condemned. 


BEDFORDSHIRE. 
Tue eighth meeting of the Bedfordshire Medical Committee 
was specially summoned on Saturday, December 13th, 
1913, at the County Hospital, Bedford. Dr. J. W. Bone 
was in the chair, and eighteen members were present. 

Death of Dr. Durran.—The CuatrmaN referred in feeling 
terms to the loss sustained by the Committee by the sad 
death of Dr. J. G. Durran, of Leighton Buzzard. On the 
motion of Dr. Waucu (Toddington),. seconded by Dr. 
SranBpury Puiuiies (Bedford), a letter of condolence was 
directed to be sent to Mrs. Durran and family on behalf of 
the Committee. The Leighton Buzzard practitioners were 
requested to nominate one of their number to fill the 
vacancies on the Local Medical and Panel Committees 
created by the death of Dr. J. G. Durran. 

New Agreements.—The CHAIRMAN announced that of the 
three amendments to the draft agreement suggested by 
the Local Medical Committee, the first and third had been 
declined by the Bedfordshire Insurance Committee, while 
the second had been submitted to the Commissioners and 
refused by them. A letter was read from the Clerk to the 
Insurance Committee, stating with regard to the suggested 
amendment to Clause 13 that the Commissioners would be 
glad to be informed as to the reasons for the modifications 
proposed, and in particular as to the kind of breach it was 
intended to exclude from the operation of the clause. On 
the motion of Dr. WauGu, seconded by Dr. Ross (Bedford), 
it was resolved that the Clerk be notified to the following 
effect: 

That, as the alteration in question has been refused by the 
Commissioners, and, as the agreements have to be signed at 
such short notice, it will be ineffective for the Medical Com- 
mittee to give the reasons for the proposed modifications. 

The following resolutions were carried : 


1. That in future the Bedfordshire Insurance Committee be 
asked to supply a copy of a new agreement to the Bed- 
fordshire Medical Committee at least fourteen days before 
the date on which its signature is required, so as to permit 
of adequate consideration and negotiation. 

2. That the Bedfordshire Insurance Committee be requested 
to supply in future each practitioner on the panel with a 
duplicate copy of the agreement which he may keep for 
reference. 

3. That each practitioner on the county panel be circularized 
to the following effect: ‘‘ That this Committee, whiie not 
entirely in accord with the terms of the new agreement, 
or the way in which the negotiations of the Committee 
have been dealt with by the Bedfordshire Insurance Com- 
mittee, recommends all panel practitioners in the county 
to accept and sign it. 


Distribution of Unallotted Funds. — The CHARMAN 
explained to the Committee the scheme submitted by him 





8 SUPPLEMENT TO THE 
British Mepicat JOURNAL 


‘LOCAL MEDICAL COMMITTEES. 


[JAN. 3, 1914 








to the Medical Benefit Subcommittee, and approved by 
the Medical Committee at its last meeting, to the following 
effect : 


1. The unallotted funds accumulated during the last three 
quarters on account of those insured persons eligible for 
medical benefit in the county of Bedford who have not placed 
themselves on the list of a doctor or an approved institution, 
or who have been allowed to make their own arrangements, 
shall be distributed among the panel practitioners of the area, 
pro rata, according to the number of acceptances on each 
doctor’s list for each quarter respectively. 

2. Each doctor shall agree to attend any non-allocated 
insured person eligible for medical benefit. who presents 
himself for treatment, and shall take immediate steps to place 
such person on his own or some other doctor’s list. 

3. Should any difficulty arise, for example, if the doctor 
acting in such emergency does not wish to have any particular 
insured person placed permanently on his list, heshall forth- 
with report the fact to the Panel Committee (if it be constituted), 
or if not, to the Local Medical Committee, giving the reasons 
for his objection, and if possible, naming the doctor on whose 
list he thinks the patient ought to be placed. 

4. The Panel Committee or the Local Medical Committee, as 
the case may be, shall undertake to assign such patient to a 
doctor at once, and shall report such action to the Bedfordshire 
Insurance Committee. 

5. Any doctor declining to accept the responsibility of treat- 
ing an insured person under Clause III, or accepting an insured 
person assigned to him under Clause IV, shall not share in the 
distribution of the accumulated funds. 

6. Copies of this scheme shall be sent by the Bedfordshire 
Insurance Committee to each panel practitioner to be signed 
by those willing to act under it. 


On the motion of Dr. Ross, seconded by Dr. Butters, the 
scheme was adopted. 

Statutory Recognition.---The SEcRETARY, in announcing 
the result of the referendum, stated that ninety-eight 
postcards were sent out, asking: 

1. Are you satisfied that the present Bedfordshire Medical 
Committee is representative ? 


2. Are you desirous that the Commissioners should give it 
permanent statutory recognition ? 


Sixty-four replies were received, all of which answered 
the first question in the affirmative, sixty answered the 
second question in the affirmative, two in the negative, and 
two gave no reply to this question. The Secretary was 
instructed to notify the figures to the Commissioners. 

Register Cards.—After some discussion, it was resolved 
that the Clerk be notified of the following motion of 
Dr. Bong, seconded by Dr. Ross: 

That this Committee is of opinion that until register cards of 
the persons who have been accepted by the panei practi- 
tioners are returned such persons are not eligible for 
medical -benefit. In consequence, it urges the Insurance 
Committee to expedite the dispatch of such register cards 
to the practitioners concerned, so that their lists may be 
kept right up to date, and that there may be no delay in 
the treatment of those insured persons who may 
require it. 

Drug Tariff.—A letter, dated December 11th, 1913, from 
the Clerk to the Insurance Committee, enclosing a copy of 
the proposed tariff for drugs, appliances, and dispensing 
charges, December 11th, was submitted to the Committee. 
On the ground of urgency the Clerk requested that the 
tariff be submitted to the Medical Committee, and returned 
to him not later than five days after, with the observations 

.of the Committee. Dr. Ross proposed, and Dr. SHARPIN 
seconded, that, owing to the lack of sufficient time for 
consideration, the matter be referred to the next meeting, 
and that the Clerk be notified and requested to forward 
a copy of the tariff to each member of the Committee. 
The proposal was carried by a large majority. The 
following resolution was sent to the Clerk: 


That approval of the new drug tariff be deferred on the 
ground that the members of the Medical Committee have 
106 had an opportunity of considering the same, the 
secretary having been supplied with one copy only, one 
day before the Committee met, and that in the meantime 
the Bedfordshire Insurance Committee be requested to 
supply at least twenty-six copies of the tariff for distribution 
among the members. 


CAMBRIDGESHIRE. 
Tue following resolution was unanimously adopted at the 
last meeting of the Local Medical Committee : 

That this meeting of the Cambridgeshire Local Medical 
Committee and panel practitioners in the county, called to 
consider the terms of the ‘‘Model’’ Agreement, unani- 
inously enters its emphatic protest against the rejection by 





the Commissioners of ‘the amendments put forward by the 
Local Medical Committee, considers this rejection as @ flat 
contradiction of paragraph 50 of the ‘‘ Explanatory State- 
ment as to Medical Benefit as Affecting Medical Practi- 
tioners,’’ which promises that ‘‘ through the Local Medical 
Committees the profession have security that their collec- 
tive views shall have full consideration in any arrangements 
that are made,’”’ and that this meeting instructs the Secre- 
tary of the Local Medical Committee to inform the Insur- 
ance Commissioners that if the: agreement is forced on the 
practitioners as it stands they sign it unwillingly, under 
unfair compulsion, and with this protest duly registered. 


PERTHSHIRE. 
A MEETING of the Local Medical Committees of Perth and 
Perthshire was held on December 23rd, 1913, at which 
twelve members were present. 

New Agreement.—The Secretary read letters from the 
Commissioners in which the amendments asked for were 
practically all refused; a good deal of feeling was 
expressed at the action of the Commissioners by a number 
of members. It was decided, however, to sign the agree- 
ments for another year, under a strong protest, which was 
embodied in the following motion, and passed unanimously 
by the meeting: 

That this meeting of the Local Medical Committees of Perth 
and Perthshire enters its emphatic protest against the 
rejection by the Commissioners of the amendments to the 
agreement for the ensuing year, as showing a gross want of 
consideration for the views expressed by large bodies of 
practitioners all over the country; the agreements having 
been submitted to practitioners without the terms being 
placed before the Local Medical Committees in time for 
due discussion. The Local Medical Committees, especially 
the county members thereof, also view with concern the 
fact that no proper provision is made for the payment of 
mileage, and that the Insurance Committees may only ‘if 
they think fit,’? make arrangements. 

The Secretary was directed to transmit a copy of the 
above motion to the Clerks of the Insurance Committees 
for the Burgh and the County, and also to send a copy to 
the Commissioners. 

Expenses of Committees.—It was agreed that one half- 
penny per annum per insured person be deducted from 
the last quarter’s capitation money of the panel practi- 
tioners, the whole amount to be devoted to defraying the 
Local Medical Committee’s expenses for the past year, 
any balance left over to be carried to next year; the 
Secretary to arrange that the levies be made by the Clerks 
to the Insurance Committees before the quarter’s pay- 
ments are sent out. 


ROXBURGH. 
A MEETING of the General Committee of the Roxburgh 
Local Medical Committee was held at Newtown St. 
Boswells on December 23rd, 1913, when fifteen members 
were present. In the absence of the Chairman, Dr. Buarr 
presided. 

Mileage Grants.—The Secretary read a letter from the 
Clerk to the Insurance Committee, and, after discussion, 
it was agreed by seven votes to five that the special 
mileage rate should be three times the normal rate. 

New Agreement and New Regulations.—The SrcretTary 
read letters from the Insurance Committee and the Insur- 
ance Commissioners with regard to tlie modifications in 
the new agreement proposed by the Local Medical Com- 
mittee, and Dr. J. CARLYLE JOHNSTONE gave the following 
summary of the points on which the agreement and 
regulations failed to meet the requirements of the 
profession : 

1. That calls on a practitioner’s services within a period of 
two weeks after a patient’s confinement should be considered 
as attendance on the confinement. 

2. That Regulation 11 (2) prohibiting a practitioner from 
taking any fee or remuneration should be amended to read, 
“‘ Shall not be entitled to demand.”’ 

3. That in the case of patients who have changed their resi- 
dence attendance should only be required if the new place of 
—— is within a three-mile radius of the practitioner’s 

ouse. 

4. That in regard to 13 {1) of the agreement whereby a prac- 
titioner becomes liable for compensation in the event of any 
breach of regulations, the word.‘ wilful”? should be inserted 
before ‘‘ breach.”’ 

5. That with regard to the power of the Commissioners to 
discharge a practitioner on the panel ‘‘forthwith,’’ whereas a 


- practitioner can only withdraw his services at the end of a 


year, except with consent, three months’ notice on either side 
is suggested as preferable. 





=—~s 


bE eh te 


=~ PR 


~ 


| i ee Brn 


Qeewv 


JAN. 3, 1914] 


2NSURANCE COMMI!'rEES. ee deans: 9 


Britiss Mrepicar JouswaL 








_After discussion, the Secretary was instructed— 


1. To communicate with the Clerk to the Insurance Com- 


‘mittee and request that members be supplied with copies of the 


draft agreement. 
2. To issue notices to members for a meeting to be held on 


‘the 6th proximo on the termination of the meeting of panel 
‘ practitioners. 


3. To issue a circular to members informing them that the 
Local Medical Committee is of opinion that no practitioner 
should sign any agreement sent to him by the Clerk to the 
Insurance Committee until the Local Medical Committee 


‘advise his doing so. 


4. That he should in further correspondence maintain the 
position taken up by the Committee with regard to the rules 
for medical benefit. 

Panel Committee.—The meeting instructed the Secretary 
to intimate to practitioners on the panel their reeommenda- 
tion that the individual members of the Executive of the 
Local Medical Committee should be elected, with a view 
to avoid the disorganization of the local profession that 
would ensue on the endeavour to maintain two separate 
representative bodies, and in order that conjoint meetings 
mights be held. 

Vote of Thanks.—The proceedings terminated with a 
vote of thanks to Dr. Blair for presiding. 








INSURANCE COMMITTEES. 


IsLE oF WIGHT. 

Sanatorium Benefit and Discharged Soldiers.—At the 

last meeting of the Isle of Wight Insurance Committee 
the question was raised as to the responsibility of the 
Committee for the sanatorium treatment of discharged 
soldiers. In one case the man was an inmate of the 
Royal National Hospital for Consumption at Ventnor, and 
it had been ascertained that his place of residence before 
he entered the army was Scotland. In these circum- 
stances the Committee had refused to entertain the appli- 
cation, but in the case of another discharged soldier whose 
home was in the island he had been granted twelve weeks’ 
sanatorium treatment. The action of the Sanatorium 
Subcommittee was approved after it had been stated that 
the Committee had informed the military authorities that 
it would undertake the responsibility of sanatorium treat- 
ment in the case of a native of the island, but not in that 
of others. 
_ Royal Naval College, Osborne.—At the request of the 
Captain of the Royal Naval College, Osborne, the senior 
medical officer of that institution was placed on the panel 
for the treatment of insured civilians residing within the 
precincts of the College. 

New Agreements.—It was reported that the suggested 
modifications of the new agreements with the doctors had 
not been sanctioned by the Commissioners ; the seal of 
the Committee was affixed to duplicate agreements with 
the doctors and chemists on the panel to come into force 
on January 12th. 

New Drug Tariff—A new drug tariff submitted by the 
Isle of Wight Pharmacists’ Association was approved as 
from January 12th, subject to the approval of the Local 
Medical Committee and the Insurance Commissioners. 

Payments.—It was reported that the payments to 
doctors for the quarter ending October 14th amounted to 
£2,070 1s. 6d., and to chemists £383 1s. 7d. In addition, 
a capitation rate of 1s. for the half-year ending July 14th 
had been paid to doctors in respect of persons on their 
lists residing more than one mile from a chemist to whom 
the doctors supplied drugs and appliances; the total 
amount of this payment was £154 ls. 


East SuFFOLK. 

At the last meeting of the East Suffolk Insurance Com- 
mittee, Dr. Cumine Askin protested against the undue 
haste with which the medical men had been called upon 
to sign the new agreement, and the failure to issue a 
statement with regard to the suggestions for the modifi- 
cation of the agreement which had been approved by the 
Committee. He went on to move that words should be 
inserted in the agreement defining the implication of 
Clause 2 (ii). Eventually the following resolution, which 
had been prepared by the Clerk, was agreed to: 

. That in order to remove doubts which have arisen as to the 


construction which may be placed upon Section 2 (2) of 
Form Med. 29 (revised), this Committee would, where 





circumstances justified, and subject to the approval of the 
Medical and Sanatorium Benefits Subcommittee being 
obtained on each separate case submitted to them, consider 
the clause to mean that nothing in Clause 2 (2) of the 
agreement shall be read as prohibiting the acceptance by 
the practitioner from an insured person of such fees as may 
have been agreed between them in writing as a condition 
of the acceptance by the practitioner of the insured person 
where the place of residence of the insured person and the 
practitioner are so situated that access between them is by 
reason of distance or otherwise difficult or inconvenient, 
and where there is another practitioner upon the panel by 
whom the insured person might have been accepted, or to 
whom he might have been assigned, and whose residence 
is nearer to that of the insured person, or is less incon- 
venient of access, subject, however, to the proviso that it 
must be clearly understood that the passing of this reso- 
lution will not in any way admit the right of the prac- 
titioner to claim fees in these in other circumstances, 
but will merely enable him to enter into an arrangement 
with the insured person who desires and offers to do so in 
the circumstances indicated. 
The following minute was adopted also : 


That the phrase ‘‘accept any fee or other remuneration” 
does not include a present or a gift made by an insured 
person to a dccto-. 


EDINBURGH. 

At a meeting of the Edinburgh Burgh Insurance Com- 
mittee, held on December 18th, 1913, Dr. MicuarLt Dewar 
moved that consideration of the general principle of 
appointing medical referees for the purpose of detecting 
malingering should, on the ground of expediency, be 
delayed until sufficient evidence was produced that 
malingering among insured persons really existed to any 
extent. Mr. J. Stmpson, Convener of the Medical Benefit 
Subcommittee, stated that it was waiting for the report to 
be made by a Committee of the Insurance Commissioners 
now sitting to consider the question of excessive sickness. 
He therefore suggested that the matter should be post- 
poned until the report was issued, and Dr. Dewar 
withdrew his motion. 


BERWICKSHIRE. 

At a meeting of the Berwickshire Insurance Committee, 
on December 27th, 1913, under the chairmanship of 
Captain C. B. Batrour (Newton Don), an application was 
made by Dr. Grorceson (Lauder) to have permission 
granted him to dispense all medicines used by his 
patients who were insured persons residing beyond one 
mile from the nearest panel chemist. There was con- 
siderable discussion, and the CHarRMAN expressed the 
opinion that the Committee could not grant the request, 
but must first ask the doctor to furnish a list of all 
patients residing over the mile limit for whom he desired 
to dispense, and the reason why he required to do so. 
Dr. Macvie (Chirnside) favoured the granting of per- 
mission, holding that to take away this part of a 
doctor’s practice was actually to rob him of a portion 
of his emoluments—a thing the Insurance Act never 
intended. 





INSURANCE NOTES. 


Mepicau CERTIFICATES. 

Dr. A. Rose (Horwich, Lancashire) informs us that 
it had been the custom of friendly societies operating 
in that district to require a member to pay the lodge 
surgeon for any certificate he required for clubs other 
than the one to which he was entitled free. The secretary 
of the society has now arranged to distribute amongst all 
the secretaries of the different friendly societies and clubs 
books of certificate forms with the word “ copy ” printed 
thereon. After receiving the initial certificate the 
secretary copies the particulars along with the doctor's 
signature on to these forms, and for this, Dr. Rose states, 
a charge of one penny is made; the certificates are accepted 
by other societies. Dr. Rose wrote to the Insurance 
Commissioners drawing their attention to the matter, and 
received the following reply : 


National Health Insurance Commission (England), 
Buckingham Gate, London, 8.W. 
December 19th, 1913. 


Sir,—In reply to your letters of the 10th and 24th ultimo, 
I am directed by the National Health Insurance Commis- 
sion (England) to state that a medical practitioner in 
siguing the form of agreement with an Insurance Com- 


mittee undertakes to furnish an insured person with such 
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certificates as are required to be furnished by that person 
under the National Insurance Acts in the circumstances 
set forth in the.conditions of the Treasury grant which are 
stated in the First Schedule to his agreement. He is not 
required to provide any certificates which are not required 
for these purposes. Where, however, an insured person 
requires a certificate to which he is entitled under the 
terms of the agreement, it does not appear that he can be 
debarred from using the certificate, obtained for this pur- 
pose, fof some other purpose also. Apart from any other 
consideration, it would probably be found to be imprac- 
ticable to prevent an insured person from using a medical 
certificate for other purposes than those of National 
Insurance. ; , 

I am to add that the word ‘Confidential.’ on Form 
Med. 34 is intended qs an instruction to the society’s 
official into whose hands the certificate may come. It is 
clearly open to the insured person himself to give informa- 
tion as to his illness to any other person.—I am, Sir, your 
obedient servant, 


S. P. VIVIAN. 


A. Rose, Esq., M.B., C.M., 
Duff House, Horwich, Lancashire. 


SHOREDITCH MeEpiIcAL UNION. 

A special general meeting of the Shoreditch Medical 
Union, including in its membership all but one of the panel 
practitioners residing in the borough of Shoreditch, was 
called on December 17th; 1913, to consider. the circular of 
the Insurance Commissioners 35/I.C. with regard to the 
formation of a Panel Committee for the County of London. 


The meeting took -place at. the Metropolitan Hospital, 


Kingsland Road, and Dr. Major Greenwood was in the 
chair.. The circular was carefully considered, and atten- 
tion drawn to the fact that on the Committee which it 
was proposed to elect en bloc there were no repre- 
sentatives for the boroughs of Holborn or Shoreditch. After 


much discussion the following . resolutions were carried. 


unanimously, and the Honorary Secretary.was instructed 
to forward them to the Insurance Commissioners : 

1. That the principle of electing en bloc so important a Com- 

mittee as the Statutory Panel Committee for the County 
-of London could not be approved of by the Shoreditch 
panel practitioners; that in their opinion it was impos- 
sible in that manner to obtain proper representatives of 
the panel practitioners in the metropolitan boroughs. 

2. That, if the Commissioners decided to accept the proposed 

‘ .gcheme, this union of the Shoreditch panel practitioners 

desired under Clause 3 of the said scheme to nominate 
Drs. Major Greenwood and Alban Dixon as representa- 
tivesof the panel practitioners of the borough of Shore- 
ditch. . 

Tue Natronat Mepricat Union. 

The Provisional Federating Council of the National 
Medical Union (Morning Post Building, 346, Strand, 
London, W.C.) has issued the following as a preliminary 
statement of the future policy of that body: 

1. To maintain the freedom of the medical profession in its 
professional and personal relations with the public. 

2. To support the public in maintaining a corresponding 
freedom, and to safeguard the national health. 

3. To oppose the present arrangements for medical benefits 
under the National. Insurance Acts, and to decline professional 
service under such arrangements. 

4. To preserve an independent attitude with regard to party 
politics. 
IRELAND. 

Be.rast. 

A MEETING of the whole profession resident or practising 
in the county borough of Belfast was held, under the 
presidency of Sir John Byers, in the Medical Institute on 
December 18th, 1913, when there was a large and repre- 
sentative attendance. 


Work of the Local Medical Committee. 

The Honorary Secretary, Dr. Thomas A. Davidson, 
made a short report of the work done for the year. He 
said that the present Committee had been in existence 
since April 25th, 1912, and had_ been recognized as a 
statutory committee under the Act in March, 1913. It 
consisted of sixty members, the officials being: President, 
Sir John Byers; Vice-President, Dr. T. C. D. Cathcart; 
Honorary Treasurer, Dr. R. J. Johnstone ; Honorary Con- 
vener and Secretary, Dr. T, A. Davidson; the last named 
being also representative to the Irish Medical Committee. 
The Committee had met twenty-four times and had con- 
sulted with the whole profession on eight occasions. 
Three subcommittees—Complaints, Finance, and Tuber- 





culosis—had met frequently. The Tuberculosis Com- 
mittee had been the first in Ireland to introduce. the 
domiciliary treatment of tuberculosis, and had secured for 
the general. practitioner a fair remuneration for the work. 
At present it was in consultation with the Public Healthr 
Committee of the Belfast Corporation in reference to its 
great tuberculosis scheme, which embraced both insured 
and uninsured persons. . 

In April, 1913, a grant-in-aid of £50,000 for certification 
purposes had been-.made to Ireland in lieu of medical 
benefits, and a panel had been set up in Belfast. The 
amount, however, had not proved satisfactory, and a further 
grant of £41,000 had been promised for next year. Negotia- 
tions were in progress and would, it was expected, lead to 
a satisfactory result. The Local Medical Committee had 
made arrangements with the Local Insurance Committee 
whereby the capitation fee for certification was being 


‘paid to the medical men on the panel for every insured 


person in the area; out of 150,000 insured persons 65,000 
had not selected a doctor, and these by arrangement had 
been allocated and paid for. : 


_ Election of New Local Medical Committee, 

The election of Committee for 1914 having been com- 
pleted, the Honorary Treasurer, Dr. R. J. Johnstone, said 
that money was required to carry on the organization, 
and proposed the following resolution, which was passed 
unanimously : 

That a levy at'the rate of 2s. per annum be imposed on éach 

panel doctor in this insurance area for every 100 persons on 
his list, the income’so derived to be placed at the disposal 
of the Local Medical Committee for such purposes as the 
Gommittee deems advisable in the best interests of- the 
profession. , See ety mar Sosy Les Py ny 

A small subcommittee, with Dr. W. Burns convener, 
was then elected to deal with the friendly society question ; 
and the meeting terminated with a very cordial vote ‘of 
thanks to Sir John Byers for his conduct in the chair. 
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ENGLAND. 
i Mepicau BEeNerit Carbs, 1914. 
Tue Insurance Commission (England) has issued a notice 
(Form 110/I.C.) to insured persons in the following terms: 


NATIONAL HEALTH INSURANCE. . 

bas . >... Medical Benefit. . » z 

Red Medical Tickets and Forms Med. 32 are no longer 
available for the purpose of choosing a doctor or institu- 
tion and will not be accepted. Medical Cards issued by 
the Insurance Committee must be used instead. 

If you have not yet selected a doctor or institution on 
the panel list for the district where you live you should 
apply for a Medical Card to the Clerk to the Insurance 
Committee on. a form which you can get at any Post 
Office. When you receive your Medical Card you should 
give it to the doctor on the panel or. institution you wish 
to select. You should not delay doing so until you are ill. 

If you have already chosen a doctor or institution you 
will in due course, without making application, receive 
from the Insurance Committee a Medical Card bearing the 
name of the doctor or institution. After the Medical Card 
has been issued to you, you must be prepared to produce 
it to the doctor or institution whenever you require 
treatment. 

The Medical Card will contain information as to the 
steps you should take to get Medical Benefit on change of 
address. 

Any inquiries with regard to your Medical Benefit 
should be addressed to the Clerk to the Insurance Com- 
mittee, whose address will be found in the panel list 
exhibited in the nearest Post Office. 


National Health Insurance Commission (England), 
London, S.W. 


The new form for the use of a person who has not 
hitherto selected a doctor is Form Med. 50, and requires 
information as to previous addresses and of any intention 
to remove from the district at an early date. 

The card, in addition to general instructions for obtainin 
medical benefit, contains three parts—Part A, to be filled 
in when the insured person is.not on the list of a doctor or 
institution, and wishes to choose a doctor or institution; 
Part B, for use when an insured person has removed 
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altogether to a new address;.and Part C, for use if desired 
during temporary residence; this part can only be used 
for obtaining treatment during one period of absence from 
home not exceeding three months; once used another card 
must be obtained from the Insurance Committee. The 
card contains the following intimation to the insured 
person : 
NOTICE. 

The Committee require an insured person in receipt of 
— benefit to comply with the following rules as to 
conduct: i 


(a) He shall obey the reasonable instructions of the practi- 
tioner attending him. 
(b) He shall not conduct himself in a manner which is 
. Seg d to retard his recovery. 
(c) He shall not make unreasonable demands upon the 
rofessional services of the practitioner attending 


im. 

(d) He shall, whenever his condition permits, attend at the 
surgery or place of residence of the practitioner attend- 
ing him on such days and at such hours as may be 
appointed by the practitioner. 

(e) He shall not summon the practitioner to visit him 
between the hours of p.m. and  a.m., except in 
cases of serious emergency. 

(f) He shall, when his condition requires a home visit, give 
notice to the practitioner, if the circumstances of the 
case permit, before a.m. on the day on which the 
visit is required. 

The rules of the Committee also provide that any com- 
‘plaint by an insured person which is adjudged by them to 
be frivolous or vexatious shall be regarded as a breach of 
their rules. 

Any insured person who is guilty of a breach of any of 
the Committee’s rules is liable to a fine not exceeding-10s., 
or in the case of repeated breaches 20s.,or to be suspended 
from medical benefit for a period not exceeding one year. 

These rules are liable to alteration, due notice of which 
will be given in the public press. 


CIRCULAR TO APPROVED SOCIETIES. 

A circular (41/I.C.) issued to societies and branches 
states that the introduction of the medical card system 
will enable the Commissioners to dispense with the 
necessity for the notification by. societies to Insurance 
Committees of changes of address taking place after 
January llth, 1914, except in removals abroad, or to 
Ireland, the Channel Isles, or the Isle of Man. The Com- 
missioners, having learnt that some societies are under 
the impression that a person does not become an effec- 
tive member until the society has received his contribution 
card, give notice that effective membership begins on 
the date from which the society undertakes to admit the 
person. 


Members Aged 65 or Over on Entry into Insurance. 

The circular eontains the following porsexephs 

Section 12.—On and after January 135th, 1914, an insured 
person, aged 65 or over, on entry into insurance will, 
under Section 3 (2) of the National Insurance Act, 1913, 
become entitled to Medical and Sanatorium Benefits on 
the same conditions as other insured persons except that 
in the case of these members Medical Benefit will cease 
on their attaining the age of 70 unless at least 27 contribu- 
tions have been paid. Societies have already furnished to 
Insurance Committees particulars of insured members 
aged 65 or over on entry into insurance and Committees 
will, shortly before 12th January, issue to each such 
members already notified to them as resident in their 
respective areas a Medical Card in order to enable him to 
select a doctor on the panel or institution. Should a 
member of the Society in this class not receive a Medical 
Card in due course, he should apply to the Insurance 
Committee on the form, referred to in paragraph 3 above, 
obtainable at Post Offices. 

Section 13.—The Commissioners are advised that the fact 
that a person insured under Section 49 of the National In- 
surance Act, 1911, has reached the age of 70 prior to 12th 
January next, and has therefore ceased to pay contributions 
will not exclude him from the Medical and Sanatorium 
Benefits available on and from that date under Section 
3 (2) of the National Insurance Act 1913, provided, of 
course, in so far as Medical Benefit is concerned, that 
at least 27 contributions have been paid. Persons in this 
class who have reached the age of 70 and who have not 
paid at least 27 contributions will not, however, be 
entitled to Medical Benefit, and Societies should at once 
proceed to examine their records of persons who were 
insured under Section 49 who have attained the age of 





70 with a view to ascertaining the number of contributions 
paid. If the number is less than 27, particulars of the 
member should be forwarded not later than January 3rd 
next, on the enclosed Schedule (Form 111/I.C.) to the 
Commissioners, who will communicate with the appro- 
priate Insurance Committee. These persons will not -be 
entitled to Medical Benefit, and a Medical Card will not 
therefore be issued to them. They will, however, be 
eligible for Sanatorium Benefit. In a case in which 27 
contributions have not been paid at the end of the Fifth 
Quarter and the member became 70 after the end of that 
Quarter, care should be taken to ascertain the number of 
contributions paid in the Sixth Quarter. 

The arrangements for future notifications of this nature 
will be communicated in a subsequent circular. 

Section 14.—A person who was 65 or over on the 15th July, 
1912, and was at any time insured under Section 49 of the 
National Insurance Act, 1911, continued in insurance until 
13th October, 1913, even although he ceased before that 
date to be employed within the meaning of the Acts. Any 
person over 60 years of age on ceasing to be entitled to 
continue in insurance as an employed contributor is now 
entitled (under Section 4 of the Nativnal Insurance Act, 
1913) to remain in insurance as a voluntary contributor at 
the employed rate. It will therefore be seen that it is 
possible for every person who was insured at any time 
under Section 49 to become entitled to Medical Benefit on 
12th January, 1914, if he is under 70, irrespective of the 
number of contributions, and if he is 70 or over: provided 
that at least 27 contributions have been paid before 
attaining the age of 70. Societies should point out to 
members concerned the importance to them of declaring 
their desire to become voluntary contributors under Sec- 
tion 4 of the National Insurance Act, 1913, and of stamping 
a card accordingly. Any such member who takes these 
steps before 12th January, 1914, will be entitled to Medical 
Benefit from that date provided that if he is then over 
70 years of age at least 27 contributions have been paid 
by or in respect of him. : 


SCOTLAND. 

SuBscrRIPTIOoNs TO HospiTaLs AND NURSING ASSOCIATIONS. 
Tue Insurance Commissioners for Scotland have issued 
a circular (A.S. 106 Scotland) stating that they have made 
regulations providing that expenditure by approved socic- 
ties under Section 21 of the Insurance Act, 1911, shall be 
treated as expenditure on sickness benefit. The section 
enables a society to make such subscription or donation as 
it may think fit to a hospital, dispensary, or district 
nursing association, and to appoint nurses for the purpose 
of visiting and nursing insured members of the society. 
The circular proceeds to point out that such subscriptions 
or donations must come from the ordinary benefit fund 
of the society, and that no margin has been provided 
in this fund specially for the purpose of meeting expen- 
diture under Section 21. It is therefore for the society to 
decide for itself whether judicious expenditure of this 
kind, in return for which members of the society would 
be able to obtain skilled attendance in illness, might be 
expected to have the effect of promoting recovery of sick 
members and so relieving the ordinary expenditure on 
sickness benefit. Such relief, however, might not be ex- 
perienced immediately, and before incurring expenditure 
under Section 21 the Commissioners consider that societies 
would be well advised to have regard to their immediate 
liabilities for expenditure out of their sickness benefit 
funds, and not to incur any expenditure under the Section 
unless they have already realized actual savings sufficient 
to cover the expenditure by carrying to the administration 
account less than the aciual amount available for ad- 
ministration under the regulations. Expenditure on 
nurses for the purpose of visiting and nursing insured 
members can only be treated as expenditure on benefits 
under Section 21 if the persons are appointed for actual 
sick-nursing duties. The payment of sick visitors, whose 
duties are purely of an administrative character and do 
not include sick nursing, cannot be made under the 
section, and must be charged to the administrative 
account. As the payment of midwives is on a different 
footing, inasmuch as maternity benefit may be ad- 
ministered otherwise than in cash, a society is entitled to 
place at the disposal of its members or their wives the 
services of duly certified midwives, and the payment of 
such midwives would be made out of the sum payable as 
maternity benefit to the individual members in accord- 
ance with the arrangements explained in Circular A.S. 73, 
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CORRESPONDENCE. 


CAPABLE AND INCAPABLE OF WORK. 
Dr. Seymour Srrircu (Dublin) writes: The terms capable 
and incapable of work require some defining in order 
that insured persons and their societics may not respec- 
tively suffer deprivation or loss. 

The words employment and work are not synonymous. 
During the passage of the Amending Act to the Insurance 
Act through Parliament an unsuccessful effort was made 
to have the former word substituted for the latter, the 
Government stating such a change would wreck the Act. 
Obviously a young pianist in a picture palace, losing a 


finger or two, might justly claim that he was permanently } 


incapable of following his employment, and become a pen- 
sioner on his society—whereas being young and otherwise 
healthy, he might reasonably be expected to adopt some 
other calling. This may be an extreme case, but it indi- 
cates the necessity for safeguarding societies in similar 
instances. The Act intends that a man no longer able to 
follow his regular employment owing to some partial dis- 
ablement, must nevertheless bestir himself to earn his own 
maintenance. The difficulties lie in the fact that indi- 
vidua!s to whom this applies may not be able to find work 
suitable to their condition. In these cases the Act cannot 
be used as an alternative to provide for the man. He 
becomes unemployed and if an employee in one of the 
scheduled trades he can claim unemployment benefit. This 
is one of the features of the Act which those administering 
its provisions find most distressing, and more especially 
when it applies to a mother, of a few weeks, who has not 
yet recovered her strength, and whose infant’s life may be 
endangered and its future health enfeebled by want of care 
and the use of artificial food during the mother’s absence 
at work. 

Incapacity has been defined as total inability to do any 
work whatever, even of a domestic kind, and might be 
extended so as to include every one not “ constantly un- 
conscious,” as pointed out by the Fabian Society. ‘These 
definitions are, in my opinion, entirely contrary to the 
spirit of an Act described by its author as being of the 
nature of a “rare and refreshing fruit.” In my opinion, 
the terms “ capable ” and “ incapable ” of work should be 
considered with regard to the individual's educational, 
physical, and social qualities, which would qualify him to 
maintain himself by some other means than those of his 
regular employment. The Fabian Society issued a letter 
to the daily press asking for information and specifying 
the absurdity of interpreting capability for work to the 
extent of supposing that a bedridden individual might 
write a book. No; the alternative occupation to be 
followed by a partially incapacitated person must be of a 
kind possible to the type of insured person affected. Such 
far-stretched ideas as the last mentioned, if ever seriously 
entertained by a society, would be not only a base eqnivo- 
cation, but one, I think, as palpably illegal as it would be 
contrary to the meaning of the Act. 

The principle on which I fill in Forms Med. M.A.6 is as 
follows: 

If an insured person is suffering from a partial disable- 
ment of a transitory nature, 1 certify him as totally 
incapable of work, and, on the other hand, if he is afflicted 
with a partial disablement of a permanent nature, I certify 
him as capable of work. 

A skilled labourer, compositor, or bank clerk suffering 
from whitlow or like ailment I would certify as incapable 
of work, as it would be monstrous to expect them to seek 
and obtain other work for the few weeks they might be 
incapacitated from following their employment. But a 
case of varicose veins or the loss of some fingers I should 
certify as capable of work, for the reason mentioned in 
the second paragraph of this letter. Though this is the 
principle I adopt, [ do not pretend I use it as an invariable 
rule. The degrees of health and ill health, and the various 
grades of occupation and exposure, are so extreme that 


when combined. with a consideration of the potential. 


powers any given insured person may possess for adapting 
himself to a new employment, whether these be educa- 
tional, physical, or social, the principle I mentioned is 
but a fundamental rule on which to base one’s opinions as 
to the person’s fitness or otherwise for work. 

Disablement benefit and the sixth additional benefit 


for it. 





(payment in cases partially incapacitate]) not being at 
present in vogue, there are insured persons who should 
come under these provisions, but failing their application 
and administration are unprovided for, with the result 
that those administering the Act, whether as_ society 
committees or medical men supplying certificates, are 
placed in an awkward and confused position. The insured 
person and his friends become indignant and abuse the 
Act and all connected with it. In those cases I generally 
explain that as there was a waiting period for the adminis- 
tration of the existing benefits, there is also one for the 
latter, though unfortunately of longer duration.. No 
doubt as these benefits become provided for by societies, 
confusion, hardship, and discontent will be eliminated. 


VoutuntTary INsuRANCE VERSUS ComPULSORY INSURANCE. 

Miss Marcarer Dovatas, Honorary Secretary of the 
Insurance Tax Resisters’ Defence Association (9, South 
Molton Street, London, W.), writes: I shall be grateful if 
you will allow me to make one or two comments on the 
article “ Voluntary Insurance” which appeared in your 
issue of December 6th last. 

To begin at the end, it is scarcely sufficient to discuss 
the advantages or disadvantages of a State-aided voluntary 
insurance scheme, even in the British MEpIcAL JOURNAL, 
solely from the medical point of view, as your corre- 
spondent suggests. National considerations outweigh any 
question of gain to separate classes of the community, and 
1 should like to touch on one or two of these broader 
aspects before outlining any suggestions on the medical 
position. 

Under a Voluntary Insurance Act the right of compulsion 
and of deduction from wages would be taken away from 
the employers, and the workers would be left free to 
insure or not as they pleased. Those who did so would 
receive from the State a grant in the proportion of 5d. for 
4d. contributed. ‘This would be paid in to the funds of the - 
friendly societies. 

Directly the employers’ power of compulsion and the 
£10 fine were removed certain classes of workers would 
drop out of insurance. The first to go would be the 
governesses, clerks, secretaries, accountants, nurses, and . 
others whose salaries tend to rise above the income limit 
after a few years of work. These would return to the 
doctors as private paying patients. The sweated workers 
and casually employed would also stop paying--not from 
“ thriftlessness,” as the writer of the article in some con- 
fusion of thought suggests, but because for them insurance 
is a luxury as-much out of reach as port wine or diamonds, 
and only a cruel and short-sighted national policy would 
mpose a tax on to-day’s food for to-morrow’s medicine, as 
tne: Insurance Act does in the case of these underpaid 
workers. For these honourable provision should be made, 
either in the shape of free insurance paid through the local 
friendly societies on production of a periodical wage- 
certificate, or by a scheme worked through the public 
health authorities. 

After these two classes had been allowed to drop out at 


either end of the present scheme there would remain in 


insurance that great mass of the working population who 
were in societies before our German Registration Act 
descended on us—namely, those people who felt the need 
and the desirability of insurance, and could afford to pay 
These are the only classes for whom insurance is 
suitable. The State subsidy would encourage their 
voluntary efforts and render the provision more adequate 
than before. 

A few really “ thriftless” persons would no doubt stop 
contributing, although the State grant would certainly 
attract them, and in a few years we should probably see a 
repetition over here of the Danish experience, where a 
larger proportion of the population are voluntarily insured 


‘in a State-aided scheme than in Germany, where compul- 


sion has been the rule for thirty years. In any case, if 
we are going to legislate against “ thriftlessness”” we must 
do .so without distinction of. class or position. .I have 
heard of men in Harley Street who lived beyond their 
means without thought for the morrow quite as shame- 
lessly and with less excuse than an excellent farm 
labourer who, having got drunk every Saturday night for 
forty years and “never hada headache,” refuses to set 
aside fourpence a week for Mr. Masterman’s cod-liver oil! 
The spirit which laughs at risks is a far more valuable 
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national asset than the flannel-underclothing philosophy 
which takes its temperature on Saturday nights. Under 
the compulsory insurance Acts, as the whole of modern 
German experience shows, we encourage the latter spirit 
rather than a wise modification of the former; westimulate 
valetudinarianism to an extent unknown under voluntary 
insurance; we deprive the workers of their admirable 
initiative and of their right and responsibility as citizens 
to control their own incomes, and we relegate them to a 
definitely inferior place in the community as being liable 
to a compulsion and interference from which the well-to- 
do are free. We weaken the fibre of the nation—as 
German experts agree—without any appreciable diminution 
in the extent or duration of disease. Indeed, the German 
experience shows that illnesses tend to last for longer and 
longer periods. 

The actuarial basis of the Insurance Act, far from 
being prejudicially affected by the change from com- 
pulsory to voluntary insurance, would be restored to 
a condition of soundness and solvency, since the calcula- 
tions are all based on the past experience of voluntary 
insurance, and are proving inadequate for the conditions 
created by compulsion. 

So much for the broader aspects of the matter. If 
compulsion were removed it would appear that the medical 
profession would lose a certain number of capitation fces, 
some of which would be set off by an increase in the 
number of paying patients. But I see no reason why the 
method of remuneration adopted for the very poor should 
not be the same as for insured persons—a capitation fee. 
[ would like to suggest in your columns that in place 
of the present confusion of committees and subcommittees, 
and regulations and red tape, the medical profession as a 
whole should accept responsibility for the medical service 
given under the voluntary State-aided scheme. Mr. 
Gibbon has thrown out an admirable suggestion in his 
book on medical benefit in: Germany and Denmark, 
to the effect that the agreed capitation fees should 
be paid from the _ societies to the local medical 
gilds or associations, and should be distributed by the 
doctors among themselves in proportion to the services 
rendered. Let us assume for illustration that there are 
20 doctors in a town whose population includes 5,000 
insured persons. Five of these doctors might have no 
insured persons on their list, 5 others might have 6, 12, 
or 18 persons each, while the bulk of the 5,000 would be 
divided amongst the remaining 10 practitioners. The 
capitation fees on the 5,COO0 would be paid to the local 
medical guild and distributed on the responsibility of all 
the doctors, who would thus control their own affairs, and 
be able to. check abuses such as arise where an unscru- 
pulous practitioner attempts to secure popularity by giving 
“easy” certificates. The friendly societies in their 
corporate capacity would guarantee payment of the fees, 
the doctors in their corporate capacity would guarantee an 
efficient service. Any differences would, of course, be 
settled by some joint committee representing the four 
interested parties—the State, the societies, the doctors, 
the insured persons. A system of this kind would, I think, 
restore to the medical profession some of that prestige it 
has lost since the panel panic of December, 1912, and it is 
far more in accordance with our national traditions of 
freedom and responsibility than the swathings of red tape 
which are now hampering the doctor’s activities, just as 
compulsion is stifling the magnificent movement which 
found expression in the friendly societies. 

Finally, while apologizing for this inroad on your space, 
may I point out that our organization is not a “ kite- 
flying” association in the interest of any political party ? 
For two years we have been carrying on a non-party cam- 
paign against compulsion as applied to the working classes 
only and not to the well-to-do. We include among our 
supporters people of all political views who are in agree- 
ment only in their detestation of the compulsory character 
of the Insurance Act. It is a mere accident of politics 
that a number of Conservative M.P.’s have openly declared 
their sympathy with our demand for a voluntary Act, and 
that no Liberals have as yet done so. Had: the Conserva- 
tive Party introduced compulsion (instead of agreeing to 
it), Liberal politicians would have found a thousand 
Liberal arguments in defence of personal liberty. 

As far as our association is concerned, we care not who 
Abolishes compulsion so long as it is done. 





Nabal and Military Appointments. 


_ ROYAL NAVAL MEDICAL SERVICE. 

THE following announcements are published by the Admiralty: 
Fleet Surgeon Cyri~L JAMES MANSFIELD, M.V.O., M.D., to be Deputy 
Surgeon-General, September 27th, 1913. Fleet Surgeon Horace b. 
MARRIOTT, to the Egmont, January 20th. Fleet Surgeon RicHarp A. 
Ross, M.D., to the Diana, and for duty with group of ships 
of Third Fleet, December 31st, 1913. Fleet Surgeon ERNEST A. 
PENFOLD to the Egmont, January 20th. Fleet Surgeon ARTHUR 
H. H. Vizarp to the Albemarle, vice Penfold, January 20th. 
Fleet Surgeon RoBerRT H. MorRNEMENT to the Zealandia, vice 
Vizard, January 20th. Staff Surgeon HENRY Cooper to the Vivid, 
December 31st, 1913. Staff Surgeon CHARLES E. C. STANFORD, M.B., 
to the President, additional for recruiting head quarters and other 
special duties, vice Forrester undated. Staff Surgeon Norn H, 
HARRIS to the Weymouth, vice Anley on the Weymouth, completing, 
undated. Staff Surgeon WiTHAM KE. OrmsBy, M.B., to the Thunderer, 
vice O’F lynn, December 22nd, 1913. Staff Surgeon JoHN J. H. ROONEY 
to the Albemarle, December 19th, 1913. Staff Surgeon J. D. Kure to 
the Venture, additional, December 20th, 1913, and on recom- 
missioning, undated. Staff Surgeon P. T. Surciirre, M.B., to 
the Hindustan, temporary, December, 3lst, 1913. Surgeon FRANCIS 
J. BurkE, M.B., to the Pembroke, additional for disposal, De- 
cember 22nd, 1913, to the Sirius on commissioning, January 
27th, and to the Alert on recommissioning, undated. Surgeon 
JOSEPH A. O’FLYNN, M.B., to the Hebe, vice Burke, December 22nd, 
1913. Surgeon G. B. CockreM to the Europa for voyage out and home, 
December 19th, 1913. Surgeon CHARLES M. R. THATCHER to the 
Victory, additional for long course of physical training, January lst. 








ARMY MEDICAL SERVICE. 
RoyaLt ARMy MEpDIcAL Corps. 
Masor B. IF’. WINGATE has joined the London District for duty. 
Supernumerary Major DAvip HAnvey, M.D., is restored to the 
Establishment, December Ist, 1913. 
Major M. H. BABINGTON has been appointed Clinical Pathologist at 
the Queen Alexandra Military Hospital. 
Captain HERBERT ST. M. CARTER has been appointed to the Alder. 
shot Command for duty as a Specialist in Operative Surgery. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL J. CRIMMIN, V.C., C.B., C.I.E., has been pro- 
moted to the rank of Colonel, vice Colonel C. F. Willis, C.B., M.D., 
V.H.S., retired, with effect from October 1st, 1913. 

Lieutenant-Colonel V. G. DRAKE-BROCKMAN is posted as Agency 
Surgeon, Bundelkhand. 

Lieutenant-Colonel P. B. Hata is granted privilege leave for three 
months, combined with furlough for one year and six months and 
study leave for three months, with effect from October 24th, 1913. 

The services of Lieutenant-Colonel H. W. PinGrim, M.B., F.R.C.S., 
have been replaced at the disposal of His Excellency the Commander- 
in-Chief in India, and he has been granted an extension of service to 
complete twenty-seven and a half years up to May 10th, 1914. 

The services of Major R. B. B. Foster, M.B., have been placed 
permanently at the disposal of the Government of Madras. 

Major J. H. HuaGo, D.S.O., is posted Agency Surgeon, Baghelkhund. 

Major |". D.S. FAYRER is granted privilege leave for three months 
commbanes with furlough for one year, with effect from September 
25th, k 

The promotion to the present rank of Major C. Hupson, D.S.O., 
F.R.C.S.E., is antedated from November 28th, 1911, to July 28th, 1910. 

The services of Major W. G. RicHARps, M.B., have been placed 
temporarily at the dispo:al of the Government of Madras. 

The services of Major A. GWYTHER are placed temporarily at the 
disposal of the Director-General, Indian Medical Service, for special 
duty in connexion with an inquiry into leprosy. 

The promotion to the present rank of Major DE VERE CONDON, M.D., 
is antedated from January 28th, 1910, to July 28th, 1909. 

Major H. J. Wauton, M.D., F.R.C.S., is appointed Professor of 
Pathology at King George’s Medical College, Lucknow, with effect 
from September Ist, 1913. 

Major S. R. CHRISTOPHERS is appointed to act as Director, Central 
Research Institute, Kasauli, with effect from November 6th, 1913, 
during the absence on deputation of Major W. IF. Harvey, I.M.S., 
or until further orders 

Major W. G. Liston, M.A. C.I.E., has reverted to his substantive 
appointment of Director of the Bombay Bacteriological Laboratory, 
with retrospective effect from April lst, 1913. He also acts as Senior 
Member of the Plague Research Commission in addition to his own 
duties, with effect from that date and until further orders. 

Major J. W. Watson is posted as Agency Surgeon, Bhopal, with 
effect from November 13th, 1913. : 

Major J. R. J. Tyrrexwu is posted as Civil Surgeon, Khyber, with 
effect from November 13th, 1913. ; 

Major G. Y. C. HuNTER is promoted to the rank of Lieutenant- 
Colonel, with effect from November 17th, 1913. 

Major E. C. MacL&rop is promoted to the rank of Lieutenan t- 
Colonel, with effect from July 29th, 1913. : 

Captain H. B. STEEN, M.D., has been promoted to the rank of Major, 
with effect from July 29th, 1913. 

Subject to His Majesty’s approval, Captain R. E. Luoyp, M.B., has 
been promoted to Major from July 29th, 1913. b 

Captain F. H. Sauispury, M.B., Officiating Superintendent, Central 
Gaol, Dacca, is granted privilege leave for three months and special 
leave for the same period in continuation, with effect from October 
20th, 1913. 

The services of Captain G. Hotroyp, M.B., have been placed tem- 
porarily at the disposal of the Government of the United Provinces 
for employmentin the Gaol Department. : 

Captain J. ANDERSON is posted as Civil Surgeon, Miranshah. 

Captain H. Crosste is granted privilege leave for two months and 
two days, combined with special leave for three months and twenty- 
eight days, with effect from October 6th, 19153. 

Captain R. L. GAMLEN, M.D., bas been transferred to the temporary 
Half-pay List, with effect from November 24th, 1913. 

Captain H. W. PreERPoINT is appointed to be Medical Officer of the 
Turco-Persian Frontier Commission, with effect from November 25th, 
1913. 

Captain H. H. THoRBURN is appointed to hold charge of the current 
duties of the office of His Britannic Majesty’s Consul-General and 
Agent to the Government of India in Khorasan, in addition to his 
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own duties, with effect from November 20th, 1913, and until furthet 
orders. 

The services of Captain O. A. R. BERKELEY-Htu1 have been placed 
temporarily at the disposal of the Government of Madras. 


SPECIAL RESERVE OF OFFICERS. 
Royan ARMY MEDICAU Corps. : 
~~ a ALEXANDER C. Court, M.B., to be Captain, December 
17t 
Cadet Sergeant JosrpH H. Barrp, from the Edinburgh University 
Contingent, Officers’ Training Corps, to be Lieutenant on probation, 
November 28th, 1913. 
Cadet Staff-Surgeon THomas O. GRAHAM, M.D., F.R.C.S.1., from the 
Dublin University Officers’ Training Corps, to be Lieutenant on 
probation, December 4th, 1913. 


TERRITORIAL FORCE 
Royant Army MEDICAL CoRPS. 

Fourth Southern General Hospital—HENRY GEORGE PINKER to be 
Captain, whose services will be available on mobilization, October 
21st, 1913. 

Northumbrian Divisional Clearing Hospital.—Lieutenaut-Colonel 
Joun Cuay, M.B., F.R.C.S., from the First Northumbrian Field 
Ambulance, to be Lieutenant-Colonel, December 20th, 1913. 

Third East Anglian Field Ambulance.—Lieutenant W1Li1am I. 
CowELL to be Captain, November 10th, 1912. 

Second East Anglian Field Ambulance.—Captain JAMES M. G. 
BREMNER, M.B., to be Major, November 5th, 1913. 

Second Western General Hospital:—Lieutenant-Colonel GRAHAM 
STEELL, M.D., resigns his commission, December 24th, 1913. 

First London Division Clearing Hospital.—Major ALEXANDER 
Banrcuay Lyon, M.D., from the list of Officers attached to Units other 
than Medical Units to be Lieutenant-Colonel, November 28th, 1913. 

For Attachment to Units other than Medical Units.—GEORGE 
HENDERSON to be appointed Lieutenant, November 6th, 1913. 

Attached to Units other than Medical Units.—Captain GEORGE 
BuAck, M.B., to be Major, October 26th, 1913 ; CaptainJAMEs A. TaYLon, 
M.B., resigns his commission, December 20th, 1913; Captain EDWARD 
R. Wr.uiaMs resigned his commission end is granted permission to 
retain his rank and to wear the prescribed uniform, December 24th, 
1913; Major RicHarp C. M. Poonry is retired under the conditions of 
paragraph 16 of the Territorial Force Regulations, and is granted per- 
mission to retain his rank and to wear the prescribed uniform, 
December 24th, 1913. 








CHANGES OF STATION. 
Tur following changes of station amongst the officers of the Army 
Medical Service have been Officially reported to have taken place 
during November: 
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Lieutenants R. G. Shaw, M.B., 


FROM 


ne 


TO 


Captain W. Benson. M.B.. .. Woolwich Aldershot. 
9% C.E.W.S. Faweett, M. Ph Cork aaa .. Queenstown. 
me R. 4. Bryden bss Preston ... .. Fleetwood. 
»  M.B.H.Ritchie,M.B.... Mhow ... .. E. Command. 
»  M.J.Cromie ss .. Chatham... .. Maidstone. 
»  M.Keane ... Tidworth -. Reading. 
»  G.B. Edwards Leicester... .. Shorncliffe. 
é A. M. Benett eae Mhow . W. Command. 
G. P. A. Bracken .. Malappuram Lichfield. 
me T. W. Brown Jhansi .. .. Irish Command, 
»  E.C. Phelan, M.B Dinapore... ... Barrackpore. 
ne J.J. O'Keefe, M.B. Naini Tal E. Command. 
Re 0. C. P. Cooke Tipperary Cork. 
J.L. Wood . Naini Tal Pontefract. 
a Cc. P.O’ Brien’ Butier Kirkee Kildare. 
et J. W. Houston, M.B. Cherat Peshawar. 
“ I. Murphy . Bangalore Malappuram. 
“J A. HT. Davis re Malappuram Poona. 
x G. G. Collet, M.B.. Quetta Karachi. 
aa D.H. 4 MacArthur, M.D. Lahore Dalhousie. 
Re H. Gall Khyra Gali Sialkot. 
a W. H. O’ Riordan .. Murree Dehra Dun. 
ee Mb. M. Cunningham, Kalabagh Sialkot. 
A. P. O’Connor, M.B. ... Cairo Khartoum. 
Lieutenant > F. Bridges, M.B. Cherat Peshawar. 
ih J.D. Bowie, M.B. ... Cairo Alexandria. 
B. Biggar, M.B. Alexandria Cairo. : 
- C. M. Finny, M.B. Barian Changli Gali. 
*e W. A. Frost, M.B. Jubbulpore Kamptee. 
ve P. Hayes, M.B. Poonamallee Bangalore. 
- W. B. Laird... Caterham India. 
ne J. M. Elliott, M.B. Hilsea... Hs 
= ¥. R. B. Skrimshire... Aldershot eke 
# D. W. Bruce, M.B. Ewshott Aldershot. 
ie S. P. Sykes,M.B.  .... Woolwich Rawal Pindi. 
ie H. J, G. Wells, M.B..... Cork as * 
m4 W. Stewart, M.B. Colchester. Lucknow. 
ne A.S§. Heale Malta Rawal Pindi. 
+6 WwW. McNaughtan, M. LB. Netley Devizes. 
is M. Burnett . Cosham ... Winchester. 
at KE. A. Strachan, 'M. B. ra 0} dinburgh India. 
xe C.J. Blaikie ... Aldershot “wshoté. 
a O. W. J. Wynne London ... Lucknow. 
iB C. M. Ingoldby Cork Fermoy. 
- H. W. L. Allott . Galway ... India. 
ne E. V, Whitby, M.B.... Fermoy ... Kilworth. 
‘i J. E. Hepper .. Bulford ... Upavon. 
& C. Helm... Curragh ... Dublin. 
E. C. Beddowes Curragh . Kildare. 


and A. F. C. Martyn, appointed on 


FROM TO 
Surgeon-General T. M. Corker, Poona Ootacamund. 
M.D., _K. HP: 
Colonel F. H. Treherne, F.R.C.S. Bangalore Meerut. 
Edin. 
- pe (Kirkpatrick, C.M.G., Abbottabad Sialkot. 
.D. 
a R. Mi. Firth, F.R.C.S. Cherat Peshawar. 
- A. E. Tate ... Allahabad Bangalore. 
- G. D. Hunter, D. 8.0. Dépot and Allahabad. 
School of 
Instruction 
Lieut.-Col. M. O’D. Braddell, M.B. Cawnpore Limerick. 
* N. Manders Curragh ... Cairo. 
s J. H. Daly Limerick... Belfast. 
a J. W. Bullen, M.D. Meerut Sheffield. 
J. Girvin.. sas Ahmednagar Curragh. 
is i. W. Begbie Mhow Maymyo. 
Major = W. Slayter, M.B.. Mount Abu Trish Command. 
mn . W. H. O'Reilly, M. ‘B. Colchester India. 
Bi i. S. Clark, M.B._. Holywood i 
» G@. St. C. Thom, M.B. Murree Glasgow. 
» od. P. Silver, M. B. bes Kilworth Camp Tipperary. 
»  D. Lawson . Netley Mauritius. 
» - P.J. Probyn, D. Ss. O.. /M.13. Sheffield . Leeds. 
» MM. MacG. Rattray, M.B. .. Brighton ... Shorncliffe. 
» H.G.F. Stallard Peshawar Mhow. 
» A. W.N. Bowen Z .. Kirkee Irish Command 
“< e . S. Nickerson, V.C., Murree Rawal Pindi. 
M. 
» oa nits Meerut London. 
» 8.deC.0O’ Grady, M. B. Tower of Aldershot. 
London 
»  H. Herrick .. Naini Tal .. Holywood. 
«.. a3 M. Douglas, ‘V.C., London Cairo. 
s.O. 
‘oa p ooo gl Murree Rawal Pindi, 
» . 2.8. O'Reilly .. Irish Commana Gravesend. 
» A... Saffore ... Naini Tal Lucknow. 
+ 5B. F. Wingate Bellary London. 
- od. W. West, M.B. Murree Rawal Pindi. 
oo i Weel... Secunderabad . Mount Abu. 
» <A. D. Waring, M. B.. Hilsea Gosport. 
» J. H. Robinson 7 Cherat... Peshawar. 
» J.C. Kennedy, M. D.. R.A.M. Coll. India. 
» OE Cale, Upavon ... . Tidworth. 
»  G. Baillie, M.B. Gt. Yarmouth ... Colchester. 
» LL.G. Thorps Madras St. Thomas 
Mount. 
+ 3J.§8. Bostock, M.B.. Agra a «. Aldershot. 
A, W. A. Irwin Clonme! ... .. Limerick, 
Captain % V. Bagshawe Alexandria . Cairo. 
- J. A. W. Webster... Tipperary .. India. 
z C. W. Holden : — London, 
FE. M. Pennefather .. Fethard ... India. 
ee D: bg Carmichael, M.B. Khanspar Sialkot. 
= Lb. G. Patch.. : Derby ; Bradford. 
se 7, S. ‘Dudding ‘ . Colchester India. 
os M. C. Wetherell, M.D. ... Kildare Fethard.., 
- J. A. Turnbull .. Tidworth Kamptee. 
a H. B. Connell ey Shrewsbury Liverpool. 
“ A. 8. Arthur, M.B. Wrexham Newport. 
= A. T. Frost, M.B.... Dublin Calcutta. 
os K. A. C. Doig Alderney... India. 
% L.. V. Thurston Aldershot Bordon. 
is P. Power, MB: ... Kilkenny... Poonamallee, 














probation July 26th, 1912, have been stationed at Curragh and Alder- 
shot respectively. 








Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 
In ninety-six of the largest English towns 8,321 births and 4,997 deaths 
“were registered during the week cnding Saturday, December 29th, 1913. 
The annual rate of mortality in these towns, which had been 14.1, 13.2, 
and 14.5 per 1,000in the three preceding weeks, rose to 14.6 per 1,000 in 
the week under notice. In London the death-rate was equal to 14.7, 
against 14.1, 12.7, and 14.2 per 1,000 in the three preceding weeks. 
Among the ninety-five other large towns the death-rate ranged from 
4.2 in Ilford, 6.7 in Acton, 7.6 in Gillingham, 7.9 in Bury, 8.2 in Cam- 
bridge, and 8.3 in Walthamstow to 20.4 in St. Helens, 23.2 in Dewsbury, 
23.6 in South Shields, 24.5in Smethwick, 264 in West Bromwich, and 
29.0 in Middlesbrough. Measles caused a death-rate of 3.0 in West 
Bromwich, 3.9 in Middlesbrough, and 5.7 in Burnley; scarlet fever of 
1.8 in Great Yarmouth and 2.4 in South Shields; whooping-cough of 
1.3in Norwich and 1.4in Smethwick; and diphtheria of 1.3 in South- 
ampton and in Grimsby,.1.8 in Great Yarmouth, and 2.0 in Barnsley. 
The mortality from enteric fever showed no marked excess in any of 
the large towns, and no fatal case of small-pox was registered during 
the week. The causes of 25, or 0.5 per cent., of the total deaths were 
not certified either by a registered medical practitioner or by «a 
coroner after inquest; of this number, 6 were recorded in 
Birmingham and 2 each in Preston, Sheffield, South Shields, and 
Gateshead. The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever Hospital, 
which had been 4,112, 4,143, and 4,137 at the end of the three preceding 
weeks, had further fallen to 4,048 at the end of the week under notice; 
458 new cases were admitted during the week, against 618, 524, and 552 
the three pr-ceding weeks. 

Jn ninety-six of the largest English towns 5,565 births and 5,070 
deaths were registered during the week ending Saturday, Decem- 
ber 27th, 1913. The annual rate of mortality in these towns, which 
had been 13.2, 14.5,and 14.6 per 1,000 in the three preceding weeks, 
further rose to 14.8 per 1,000 in the week under notice. In London the 
death-rate was equal to 14.0, against 12.7, 14.2, and 14.7 per 1,000 in the 
three preceding weeks. Among the ninety-five other large towns the 
death-rate ranged from 5.5 in Cambridge, 8.1 in Southport, 8.7 in 
Enfield, 9.6 in Leyton and in [ford, and 9.7 in Oxford and in Gates- - 
head to 20.9 in Bootle, 21.2 in Middlesbrough, 21.4 in Stoke-on-Trent, 
22.6 in Oldham, 23.8 in Halifax, and 25.3 in Burnley. Measles 
caused a death-rate of 1.4 in Sheffield, 1.5 in West Bromwich, 
1.9 in Stockport, 2.0 in Aberdare, 2.4 in Middlesbrough, and 6.2 
in Burnley; whooping-cough of 1.2 in Birkenhead ; and diph- 
theria of 1.7 in Northampton and 2.0 in Carlisle. The mortality 
from enteric fever and scarlet fever showed no marked excess in any 
of the large towns, and no fatal case of small-pox was registered 
during the week. The causes of 52, or 1.0 per cent., of the total deaths 
were not certified either by a registered medical practitioner or by a 
coroner after inquest; of this number 15 were registered in Birming- - 
ham. 4 in Bootle, and 3 each in Liverpool, Warrington, Blackburn, and 
Hull. The number of scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals and the London Fever Hospitals, 
which had been 4,143, 4,137, and 4,048 at the end of the three pre- 
ceding- weeks, had further fallen to 3,946 on Saturday, December 27th, 
1913 ; 326 new cases were admitted during the week, against 524, 552, 
and 458 i in the three prec.ding weeks. 
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HEALTH OF SCOTTISH TOWNS. 

Ix the sixteen largest Scottish towns 1,249 births and 751 deaths were 
registered during the week ending Saturday, December 20th, 1913. The 
annual rate of mortality in these towns, which had been 17.0, 15.6, and 
17.0 per 1,000 in the three preceding weeks, rose to 17.3in the week 
under notice, and was 2.7 per 1,000 above the rate in the ninety-six 
large English towns. Among the‘several towns the death-rate ranged 
from 8.9 in Perth, 9.8 in Clydebank, and 13.5 in Hamilton to 22.5in 
Paisley, 25.6 in Kilmarnock, and 26.0in Ayr. The mortality from the 
principal infective diseases averaged 1.8 per 1,000, and was highest in 
Ayr and Kirkcaldy. The 344 deaths from all causes in Glasgow 
included 16 from measles, 6 from infantile diarrhoeal diseases, 5 from 
scarlet fever, 3 from diphtheria, and 1 from whooping-cough. Five 
deaths from measles were recorded in Paisley, 4 in Edinburgh, 3 in 
Leith, and 3in Kirkcaldy; from scarlet fever 3 deaths in Kilmarnock ; 
and from diphtheria 4 deaths in Aberdeen and 2 in Greenock. 

In the sixteen largest Scottish towns 1,025 births and 777 deaths were 
registered during the week ending Saturday, December 27th, 1913. The 
annual rate of mortality in these towns, which had been 15.6, 17.0, and 
17.3 per 1,000 in the three preceding weeks, further rose to 17.9 in the 
week under notice, and was 3.1 per 1,000 above the rate recorded in the 
ninety-six large English towns. Among the several towns the death- 
rate ranged from 13.0 in Kirkcaldy, 13.4 in Perth, and 14.9in Hamilton 
to 20.5 in Falkirk, 24.8 in Greenock, and 28.9 in Coatbridge. The 
mortality from the principal infective diseases averaged 1.8 per 1,000, 
and was highest in Clydebank and Greenock. The 338 deaths from all 
causes in Glasgow included 14 from measles, 5 from whooping-cough, 
4 from scarlet fever, 4 from diphtheria, and 3 from infantile diarrhoeal 
diseases. Eight deaths from measles, 4 from scarlet fever, and 2 from 
diphtheria were recorded in Edinburgh; 7 deaths from measles in 
Greenock and 4in Leith; 3 deaths from diphtheria in Aberdeen; and 
3 from whooping-cough in Paisley, 





HEALTH OF IRISH TOWNS. 

DurinG the week ending Saturday, December 20th, 1913, 529 births 
and 435 deaths were registered in the twenty-seven principal urban 
districts of Ireland, as against 589 births and 407 deaths in the preced- 
ing period. These deaths represent a mortality of 18.9 per 1,000 of the 
aggregate population in the districts in question, as against 17.7 per 
1,000 in the previous period. The mortality in these Irish areas was 
therefore 4.3 per 1,000 higher than the corresponding rate in the ninety- 
six English towns during the week ending on the same date. The 
birth-rate, on the other hand. was equal to 23.0 per 1,000 of population. 
As for mortality of individual localities, that in the Dublin registra- 
tion area was 20.3 (as against an average of 18.9 for the previous four 
weeks), in Dublin city 22.7 (as against 20.6), in Belfast 18.6 (as against 
16.7), in Cork 23.1 (as against 19.7), in Londonderry 11.4 (as against 13.0), 
in Limerick 17.6 (as against 15.6), and in Waterford 34.2 (as against 16.6). 
The zymotic death-rate was 1.6, as against 1.7 in the previous period. 








Vacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. | 

ALNWICK INFIRMARY.—House-Surgeon. Salary, £140 rer annum. 

BATH: ROYAL MINERAL WATER HOSPITAL.—Resident Medical 
Officer.. Salary, £120 per annum. 

BIRKENHEAD BOROUGH HOSPITAL. — Junior House-Surgeon 
(male), ‘Salary, £100 per annum. 

BIRMINGHAM: CITY SANATORIUM,—Junior Assistant Resident 

~ Medical Officer. Salary, £200 per annum, 

BOOTLE: HOSPITAL FOR INFECTIOUS DISEASES. — Resident 
Medical Officer. Salary, £150 per annum. 

BRADFORD POOR LAW UNION.—Assistant Resident Medical 
Otticer (male) for the Hospital and Workhouse. Salary, £150 per 
annum. 

BRISTOL: COSSHAM MEMORIAL HOSPITAL, 
House-Surgeon (male). Salary, £100 per annum. 

BRISTOL ROYAL INFIRMARY.—Honorary Medical Registrar. 

CARDIFF : KING EDWARD VII HOSPITAL.—(1) House-Surgeon 
(male) to Special Departments. Salary, £100 per annum and £20 
on completion of twelve months. (2) Resident Surgical Officer. 

CARMARTHEN: JOINT COUNTIES ASYGUM.—Second Assistant 
Medical Officer. Salary, £180 per annum, rising to £200. 

CHELMSFORD: ESSEX COUNTY COUNCIL.—Two Tuberculosis 
Officers. Salary, £5C0 per annum each. 

CHELTENHAM EYE, EAR, AND THROAT HOSPITAL.—House- 
Surgeon. Salary at the rate of £200 per annum. 

CHESTER COUNTY ASYLUM. — Third Assistant Medical 
Salary, £200 per annum. ; 

CITY OF LONDON LYING-IN HOSPITAL, City Road, E.C.—Resi- 
dent Medical Officer. Salary at the rate of £50 per annum. 

CLINICAL RESEARCH ASSOCIATION, Watergate House; Adelphi, 
W.C.—Assistant Director of the Laboratories. Remuneration, 
£250 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—House-Physician. 
Salary, £110 per annum. 

CREWE BOROUGH. — Assistant Medical Officer of Health (tem- 
porary). Salary, six guineas a week. 

DARLINGTON BOROUGH.—Assistant Medical Officer of Health. 
and Assistant School Medical Officer. Salary, £300 per annum. 
DERBY: DERBYSHIRE ROYAL INFIRMARY.—(1) House-Surgeon. 
(2) House-Physician. (3) Assistant House-Surgeon. Salaries for 

(1) and (2) £100 per annum, and for (3) £60 per annum. 

DERBYSHIRE HOSPITAL FOR SICK CHILDREN."— Resident 
Medical Officer (female). Salary, £60 per annum, 

DOUGLAS: NOBLE’S HOSPITAL. — Resident,. House-Surgeon, 
Salary, £100 per annum. ica ’ 

y 1K: DOWN DISTRICT LUN C SYLUM.— 
sgh Koy BO Medical Officer. Salary, £170 per annum, 
rising to £200. f ; 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. falary, 
£100 per annum. 


Kingswood. — 


Offieer. 





EAST SUSSEX COUNTY ASYLUM, Hellingly. — Third Assistant 
Medical Officer (male). Salary, £200 per annum, rising to £225. 
EDAY PARISH.—Medical Officer. Salary, £70 per annum, and 

appointments £20. 

ESSEX COUNTY HOSPITAL, Colchester.—(1) House-Physician. 
(2) House-Surgeon. Salary, £100 per annum. 

EXETER CITY.—Assistant Medical Officer of Health and Assistant 
School Medical Officer. Salary, £250 per annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salary at the rate of 100 guineas per annum. 
FLINT COUNTY EDUCATION COMMITTEE.—Dental Surgeon. 

Salary, £250 per annum. 

FRENCH HOSPITAL AND DISPENSARY, Shaftesbury Avenue, 
W.C.—Pathologist. Salary, £100 per annum. 

GLASGOW: HAWKHEAD ASYLUM, Crookston.—Junior Assistant 
Medical Officer, Salary, £200 per annum. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND 
EYE INSTITUTION.—Surgeon. 

GREENWICH UNION.—Junior Assistant Medical Officers for the 
Infirmary and Workhouse. Salary, £125 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Ho1se- 
Surgeon. Salary, £100 per annum. 

HULL ROYAL INFIRMARY. — Casualty House-Surgeon. 
£80 per annum. 

IPSWICH: EAST SUFFOLK HOSPITAL. — (1) House-Surgeon. 
(2) House-Physician. Salaries, £80 per annum rising to)£109. 

KENT COUNTY ASYLUM, Maidstone.—Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220. 

LANCASHIRE COUNTY ASYLUM, Winwick. — Pathologist 
Assistant Medical Officer. 
£300. 

LEEDS TUBERCULOSIS ASSOCIATION.—Resident Medical Officer 
for the Sanatorium at Gateforth, Salary at the rate of £100 per 
annum. 

LEICESTER EDUCATION COMMITTEE. —School Medical In- 
spector (female). Salary, £350 per annum, rising to £459. 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL AND SANA- 
TORIUM FOR TUBERCULOSIS. —Assistant Resident Medical 
Officer. Salary, £140 per annum. 

LIVERPOOL PORT SANITARY AUTHORITY.—Assistant Medical 
Officer. Salary, £350 per annum, rising to £400. 

LONDONDERRY COUNTY AND COUNTY BOROUGH INFIRMARY, 
—House-Surgeon. Salary, £80 per arnum. 


Salary, 


and 
Salary, £250 per annum, rising to 


LONDON TEMPERANCE HOSPITAL; Hampstead Road, N.W.— 


Assistant House-Surgeon. Honorarium at the rate of 109 giiineas 
per annum. 

MACCLESFIELD GENERAL 
Salary, £125 per annum. 

MAIDSTONE: KENT EDUCATION COMMITTEE.—Medical In- 
spector. Salary, £309 per annum, rising to £350. 

MAIDSTONE: WEST KENT GENEXAL HOSPITAL.—Assistant 
House-Surgeon. Salary, £80 per annum. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Visiting 
Surgeon to the Throat, Nose, and Kar Department. MHonorarium, 
£25 per annum. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN 
CHILDREN:—Honorary Assistant Surgeon for Women. 
METROPOLITAN HOSPITAL, Kingsland Road, N.E. — House- 
Surgeon and Assistant House-Surgeon. Salary at the rate of £69 

and £40 per annum respectively. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C.—Pathologist. Salary, £250 per annum. 

NEW BARNET: NEW HOSPITAL FOR WOMEN HOUSE OF 
RECOVERY.—Resident Medical Officer (female). 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.— 
Registration Officer. Salary, £100 per annum. 

NORTH KENSINGTON SCHOOL TREATMENT CENTRE.— 
Medical Officer. Salary, £50 per aunum for one afternoon a week. 

NOTTINGHAM CHILDREN’S HOSPITAL.—Lady House-Surgeon. 
Salary at the rate of £100 per annum. 

NOTTINGHAM GENERAL DISPENSARY.—(1) Resident Surgeon. 
(2) Assistant. Salary £220 and £180 per annum respectively. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant,. House-Surgeon., 
Salary, £100 per annum, 

PENNYGOWN AND TOROSAY PARISHES.—Medical Officer and 
Public Vaccinator. Salary, £100 per annum. 

PERTH DISTRICT ASYLUM.—Assistant Physician. 
per annum. ; 

PLAISTOW: MEDICAL MISSION HOSPITAL FOR WOMEN AND 
CHILDREN.—Junior Resident Medical Officer. Honorarium at 
the rate of £30 per annum. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN 
CHILDREN.—Junior Resident Medical Officer (male). 


INFIRMARY. — House-Surgeon, 


AND 


Salary, £150 


AND 
Salary 


at the rate of £70 per annum and £10 on completion of 
appointment. 
PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 


PITAL.—House-Physician. Salary at the rate of £90 per annum. 

POPLAR HOSPITAL FOR ACCIDENTS, E.— Assistant House- 
Surgeon. Salary at the rate of £80 per annum. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL.--Pathologist, 
Honorarium, £150 per annum. 

PRESTON: COUNTY ASYLUM, Whittingham.—<Assistant Medical 


Officer. Salary, £250 per annum, rising to £309. 

ROCHDALE INFIRMARY.—Second House-Surgeon. Salary, £100 
per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C. — Assistant 


Physician to have care of Out-patients. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—CTinical Assistants. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident 
House-Surgeon. Salary, £125 per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Senior House. 
Surgeon (male). . Salary, £100 per annum, 

SOMERSET AND BATH ASYLUM, Cotford, Taunton.—Assistant 
Medical Officer (male). Salary, £200 per annum, rising to £220, 
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“FORDSHIRE GENERAL INFIRMARY.—House- 
£100 per annum. 


STAFFORD: STAI 
Physician. Salary, 

STOKE-ON-TRENT EDUCATION. COMMiTTEER.—Assistant School 
Medical Officer. Salary, £300 per annum, increasing to £350. 

SWANSEA GENERAL AND EYE HOSPITAL. — Third House- 
Surgeon. Salary, £125 per annum. 

TAUNTON RURAL DISTRICLE COUNCIL. — Medical Officer of 
Health. Salary, £110 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—House- 
Physician and House-Surgeon. Salary, £40 each for six months. 

WALSALL AND DISTRICT HOSPITAL.—Assistant House-Surgeon. 
Salary, £110 per annum. 

WARWICK COUNTY ASYLUM, Hatton.—Second Assistant Medical 
Officer. Salary, £200 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL.—Assistant Resi- 
dent House-Surgeon and Anaesthetist. Salary, £75 per annum. 
WILTS COUNTY ASYLUM, Devizes.—Junior Assistant Medical 

Officer. Salary, £200 per annum. 

WILLESDEN URBAN DISTRICT COUNCIL.— Assistant 
Officers of Health and Assistant School Medical Officers. 
£300 per annum. 

WINCHESTER: ROYAL 


Medical 
Salary, 


HAMPSHIRE COUNTY HOSPITAL. — 
House-Physician (male): Salary, £80 per annum. 

WORCESTER: WORCESTERSHIRE COUNTY COUNCIL. — Two 
Assistant Tuberculosis Officers. Salary, £300 per annum. 

YORK DISPENSARY.—Resident Medical Officer. Salary, £140 per 
annum, 

CERTIFYING FACTORY 
Factories announces the following vacant appointments: 
minster (Wiltshire), Worthing (Sussex). 


To ensure notice in this column—which is compiled from our advertise- 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the Table 
of Contents in the JoURNAL. 


SURGEONS.—The Chief Inspector of 
War- 


APPOINTMENTS. 


Appison, A. Stanley, M.B., B.S.Melb., Junior Medical Officer to the 
Auckland Hospital, New Zealand. 
ALEXANDER, W. A., M.R.C.S., L.R.C.P., 
the Boston Union. 

ALLAN, J. C. H., M.B., B.S.Glas., Assistant Medical Officer to the 
Sheffield Poor Law "Union Officer. 

Donovan, T.H., M.D.N.U.L., Assistant Medical Officer of the Liverpool 
Parish. 

Forrest, J. L., M.B., C.M.Glas., 
Wisbech Union. 

GREEN, W. F. I.., M.R.C.S.Eng., L.S8.A., 
the Dorchester Union. 

Hitn, A. T., O.R.C.P.and$.Edin., District 
Llanrwst Union. 

Houston, T. H., M.B., B.S.Q.U.Belf., Assistant Medical Officer of the 
South Manchester Township Workhouse. 

- McLorinan, W., L.R.C.P.and §.Irel., Certifying Factory Surgeon for 
the Belfast (North) District, co. Antrim. 

MEARNS, A;, M.B., B.S.Edin., Assistant Medical Officer of the Infirmary 
and Gordon Road Workhouse of the Parish of Camberwell. 

Symr, W. S., M.D.Edin., F.R.S.E., Extra-Academical Lecturer on 

. Diseases of the Nose and Throat, Glasgow. 
Wave, R. B.,M.D.Syd., Honorary Surgeon to the Royal Alexandra 
* Hospital for Sick Children, Sydney. 

WALKER, R. A., M.B., B.C.Camb., F.R.C.S.Eng., Certifying Factory 

Surgeon for’ the Peterborough District, co. >. Northampton. 


District Medical Officer of 


District Medical Officer of the 
District Medical Officer of 


Medical Officer of the 


DIARY OF 





Meetings to be Held. 





JANUARY. 


2 Fri. London: Central Ethical Committee, 2 p.m. 


5 Mon. London: Dominions Committee, 2 p.m. 


London: Naval and Military Committee, 4 p.m. 


London: Regulations and Standing Orders 
Subcommittee, 10 a.m. 
London; Organization of Medical Students 
Subcommittee, 2.30 p.m. 
London: Non-Panel Committee, 2.30 p.m. 
ee Hamlets Division, London Hospital, 
p.m. 


6 Tues. 


London: Journal Committee, 2.30 p.m. 


London: Insurance Act Tuberculosis Subcom- 
mittee, 6 p.m. 


London:. Conference of Representatives of 
Association and Society of Medical Officers 
of Health. 


DIARY. 


) 
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BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


MARRIAGE, 


Lops—Grrenautn. —On December 23rd, 1913, at Christ Church, 
Woburn Square, London, W.C., E. Leslie Martyn Lobb, M.S. 
Lond., F.R.C.S.Eng., of Hong Kong, China, only son of the Rev. 
J. and Mrs. Martyn Lobb, of Cheshunt, Herts, to Louise 
Josephine, eldest daughter of J. N. and Mrs. Greenall, of 
Nottingham, 


DIARY FOR THE WEEK. 


MONDAY. 
Middlesex Hospital, Mortimer Street, W., 
8.15 p-m.—Paper:— Dr. Jean Clunet (Paris): Histo- 
logical Changes produced by X Rays on Animal 
Tissues. Practical consequences in regard to Radio- 
therapy and protection of the Radiologist. 


THURSDAY. 

NortTuH-EAst LONDON CLINICAL SOCIETY, Prince of Wales’s Hospital, 
Tottenham, 4.15 p.m.—Dr. Charles R. Box: Address 
on Pellagra (with lantern demonstration). 

Royat Society OF MEDICINE : 

SecTION OF OBSTETRICS AND GYNAECOLOGY, 8 p.m.— 
(1) Demonstration of Specimens. (2) Short Com- 
munications: — Dr. Drummond Maxwell: Case of 
Congenital Coccygeal Tumour. Mr. Hamilton White- 
ford: Case of Double Ovariotomy with unusual Post- 
operative Phenomena. (3) Paper:— Mr. Douglas G. 
Reid: The Genito-mesenteric Fold of Peritoneum, 
its Relations and its Functions. 

Unirep SrmrvicEs Mrepicau Society, Royal Naval Medical College, 
Greenwich, S.E., 5 p.m.— Paper: — Surgeon E. L. 
Atkinson, R.N.: Antarctic Experiences. 

FRIDAY. 

RoYAL SocimTy OF MEDICINE: 

SECTION OF LARYNGOLOGY, 4 p.m. — Demonstration of 
Cases and Specimens, 

CLINICAL SECTION, 8.3) p.m.—Demonstration of Cases. 


POST-GRADUATE COURSES AND LECTURES. 
LONDON ScHOOL OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich. —General . Medical: and Surgical Clinics 
daily. Throat, Nose, and Ear: Monday and-.Thursday. 
Skin: Tuesday and Friday. Eye: Wednesday and 
Saturday. Pathology: Thursday. Radiography : 
Saturday: Lectures on special subjects on Tuesday, 
Wednesday, and Thursday. 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—Clinical Demonstrations at 4 p.m. each day: 
Tuesday, Medical; Wednesday, Surgical; Thursday, 
Medical; Friday, Eye. Special lectures at 5.15 p.m. 
each day. 

LONDON Post-GRADUATE COLLEGE, Hammersmith, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2p.m.daily. Gynaecology: Monday, Tuesday, Wednes- 
day,and Friday. Eye: Monday, Wednesday, Thursday, 
and Saturday. Throat, Nose, and Ear: Tuesday, 
Wednesday, Friday, and Saturday. Skin: Tuesday 
and Friday. Pediatrics : Wednesday and Saturday. 

(For further particulars of Lectures consult the Index to 
Advertisements.] 


ROENTGEN SOcIETY, 


WEST 

















Meetings to be Held. 


JANUARY Y (contin ee 


London : Medico-Political Committee, 10.36 
a.m. 


London : een Meeting Maternity Benefit and 
Parliamentary Subcommittee. ... 


Station Hotel, 





Scottish Committee, 


Perth, 
12 noon. 


London: Metropolitan Counties Branch Coun- 
cil, 4 p.m. 
London : Organization Committee, 2 p.m. 


’ Wed. 
Wed. 
’ Thur. 


London: Hospitals Committee (provisional). 
London: Finance Committee, 2.30 p.m. 


Altrincham Division, . Annual 


Meeting, 
Altrincham. : 


Fri. Newcastle-upon-Tyne Division, Royal Victoria 
Infirmary, Scientific a, 3.15 to 


6 p.m. 
28 


“Wed. London: Council. 
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